L DOCUMENT RESUME . . «
'ED 218528 ‘ ‘ - CG 016 024 °
§ " TITLE . - . Health and Educational Effects” of Marijuana en Youth.
. . Hearing Before the SubCOmm1ttee on Alcoholism and

Drug Abuse of the Committee op Labor and Human
Resources. United States Senate, ﬂ1nety-SeVenth
Congress, First Session (October 21, 1981). -.°

INSTITUTION Congress of the U.S., Washington, .D.C. Senate
- ' Committee orn Labor and Human Resources. ‘
PUB DATE 21 Oct 81 :
NOTE 137p.
. *
*  EDRS PRICE MFO1 Plus Postage. PC Not Available from EDRS.
DESCRIPTORS Adolescents; Cognitive Processes; *Drug Abuse; Drug‘’
' ° Education;- *Drug Use; Hear1ngs[ *Marihuana; *Mental
. ¢ - Health; *Physical Health; Physiology; Secondary . -
’ ' . 3 Education; Student Att}tudes, *Youth Problems" . ®
L4 o -
ABSTRACT ) . -

These proceedings of a hearing before the Alcohol and

Drug Abuse Subcommittee include testimony 'about the health and

educational effects of marijuana on young people. The mafer1als

describe recent f1nd1ngs on the extent of drug use among youth,’

racent changes in drug use trends, and the consequences of mar1]uana

use on health and intellectual funct1pn1ng The report also outlineés | .4
“1 policies and programs of the National’ Institute of Drug Abuse. The

' effects of drug use -on driving, reproductiom, motivation, moods and

behavior are d1scussed The testimonies include suggestions on how - .
- the government can assist parent groups, and what kinds of behaviors

and attitudes parents and, teachers should watch for when drug abuse

is suspected. The statemengg of w1tnesses such as psxch1atr1sts, U.S.

senators, ped1atr1Céans, substance abuse prevention program
'coord1nators, and 4 pharmacologist are also included. -(JAC)

- e
-
- ®
. v [
! . .
°

-

3
3 . . N 4 =

***********************************************************************

. Reproductions supplied by EDRS are the best that can bé made *

* ' from the original document. . *
**************************************ﬁ********************************

R ST
° Ty -




»

HEALTH ANll EDUCATIONAL EFFECTS OF MARIJUANA

A
N
.

CONYOUTH - ~

~

HEARING - -

SUBCOMMITIEE ON
ALCOHOLISM AND DRUG ABUSE

OF THR

— o

S - COMMITTEE ON

- LABOR AND HUMAN RESOURCES
. UNITED STATES SENATE

{ NINETY-SEVENTH.CON(}RESS
FIRST SESSION - ‘ . .
ox : ’ '

EXAMINATION OF THE HEALTH AND EDUCATIONAL EFFECTS :
OF MARIJUANA.ON YOUTH N

~

il

3,

-

: — . 3 .o .

-

OCTOBEB 21 1981~\ .

U.S. DEPARTMENT OF EDUCATION
NATIONAL INSTITUTE OF EDUCATION =t
. EDUCATIONAL RESOURCES INFORMATION
CENTER (ERIC)
XThs document Has been reproduced as
recerged from the person or organization

'
R onginating 1t "
“ ' Minor changes have been made to improve
reproduction quality

-

. . ® Pointsof view or opmions stated in this docu?
' ment do not necessanly represent official NIE ' 2
] position of polcy
. .
g . Printed for the use of the Committee on Lébor and Human Resources
V0 . — l .
L U.8. GOVERNMENT PRINTING @¥FFICE. . '
> *
: (&} §7-309 0 WASHINGTON : 1981 e
., D ) { '
' &9 )
o N
FRIC 2
- ~ [N
e iy




'
.

* ’ COMMI'I'I‘EE ON LABOR AND HUMAN RESOURCES

: A . OBRIN G. HATCH, Utah, Chaurman ar .
N ROBERT T. STAFFORD, Vermont EDWARD M. KENNEDY, Masmachusetts St
¢ & ' DAN QUAYLE, Indiana , . . JENNINGS RANDOLPH, West Virginia SN
PAULA HAWKINS, Florida N A. WILLIAMS, Jn, New Jersey '
DON NICKLES, Oklahomaa. ° RNE PELL, Rhodt Island -
LOWELL P. WEICKER, JL, Cbnnectxcu THOMAS F. BA ON, Missouri .
GORDON J. HREY, New Ham  DQNALD W, % “Jr, Michigan-, ¥ . .
JEREMIAH DENTON, Algbania, !ﬁ “HOWARD M AUM, Ohio e
“'JOHNPEASTNorthCamlIna' v W . A e .
4 o Pt S G, Xlerm,Jr‘Chxe}‘Céuml <.y W
\ s, v m M. Pncal Staff Director and General Counsel \ R
. . e e . memcz C. Honowm. 'MD Mnority Stathu-ector o L .o
. 2 ’ e, e - N i' o . vt
7”. s o‘: A . . ‘: . Py
'--*-';‘::-,‘!. . ‘Suaco r quAmonousumanycAnusz L - v -
s L .% GORDON J HUMPHREY, New Hampshirs, Chairman L
’ . JEREMIAH DENTON, Alsbama . . DONALD W' RIEGLE, Jr., Michigan . :
*." ORRIN G. HATCH, Utah ' ) ARRISON A. WILLIAMS, Jr, New Jersey o -
. e i EDWARD M KENNEDY Masaachusetts ‘ .
T - + s (BxOfficd) - . o
i . . Nancy F. Wouicxy,-Counsel « * . R
- . SusaN MANEs, Minority Professional Staff Meniber / Co .
T . v an ' T .
’ . ':
1 = . o~ *
1 . .
A . . ¢ .
_‘; - . . . »
s . - P * r
N N l' . > .
. o ~ ‘ e ~ -
L ’ .‘ ’
\ . -

EMC ‘. ’. N '.

"




. CONTENTS

WEDNESDAY, OCTOBER, 21, '1981

CHRONOLOGICAL LIST OF WITNESSES

&

Pollin, William, M.D, Dx}ector, National Institute on Drug Abus'e, accompa-

nied by Jack Durell, M.D., Acting Deputy Director, National Institute on

Drug Abuse;"and Marvin Snyder, Ph. D., Director, Division of Research,

National Institute on Drug Abuse

..................... g seesnsessetaneans

Cohen, Sidney, M D,, chnical professor of psychiatry, Neurepsychiatric Insti-
tute, University of Cdlifornia at Los Angeles; Carol Gface Smith, Ph. D.,

associate professor, Department of Pharmacology, ®chool

of Medicine, Unj-

formed Services University of the Health Sciences; Donald lan Macdonald;

MD,, pediatrician, Clearwater Pediatric Association, Clearwater, Fla; and .
L. Lantper, M.D,, pedigtri_gian, Erjgside Clinic,

Ingrid

Inc., Willoughby,

. Ohio, a panel.......
-Riddile, Mel J.,

M-D, hcsordinator, substance abuse prevention, Fairfax

County Public Schools, Fairfax County; Va., tepredentthg the National As-

sociation of Secondary

\ . e - o

STATEMENTS - .

-

School Principals; and Marsha Keijthe Schuchard,
Ph. D., associate director, PRIDE, Georgia State University

-

Page

- -

-

57

»

100

Cohen, Sidney, M D, clinical professor of 'psychiatry,\ Neuropsychiatric’lnsﬁf
_._tute, University of California at Los Angeles; Carol Grace Smith, Ph. D,

associdte professor, Department of Pharmacology, Schoof
formed Services University of the Health Sciences; Dona

of Medicine, Uhi-

1d Ian Macdonald,

M.D,, pediatrigian, Clearwater Pediatric Association, Cledrwater, Fla; and

Ingrid L.yLantner, M.D., pediatrician, Erieside Clinic;j

Inc., Willjghby,

Ohio, a panel.....
* - Prepared statement .........coeeeecceeine e e eeeeeeae S |
Denton, Jen. Jeremiah, a US. Senator from the State of
! statement . . Ve {

eoseesescsessesescsssees senses

Alabama, prepared

Hatch, Mon. Orrin-G., a8 US. Senator from the.State
stafem&nt : )

bf Utah, prepared

"+ Lantner, Ingrid L., M.D., pediatrician, Erieside Clin;]c, In
t

c., prepared state

f  men o .
Macdonald, Donald Ian, M.D, pediatrician, Clearwater Pediatric Association,

ared statement :

prep .

Pollin, Willian, M.D., Director, National Institute on Dru|
nied by Jack Durell, M.D., Acting Deputy Director, Na
Drug Abuse; and Marvin Snyder, Ph.

D., Director, Divj

Abuse, accompa-
iondl Institute on
ion of Research,

National Institute on Drug Abuse
Prepared statement (with attachments)

Riddile, Mel dJ., M.D,, coordinator, substance
County Public Schools, Fairfax"County, Va., re
sociation of Secondary School Principals; and Marsha
Ph. D., associate director, PRIDE, Georgia State Universit

eesds

abuse pt
resenting the National As-

evention, Fairfax
Keith Schuchard,

..............................

100
104

»

e

Prepared statement /
Schuchard, Marsha Keith, Ph D., associate, director, PRI
............. -

.....

DE, Georgia State

¢ University, prepared statement
Smith, Carol Grace, M.D., associate pr&fgsso}-,,Department
School of Medisine, "Uniformed Services University of the

prepared statement

of Pharmacolog;
Health Sciences,

30
#

ADDITIONAL INFORMATION

Questions and answers: ;oo
Responses of William Pollin, M.D., Director, National

\ .
-
~

nstitute on Drug

Abuge to questions asked by Senator Humphrey...

Q .
am | >

‘rrle

Aruitoxt provided by Eic:
.

e

69




i .
.
.
.
’
'
~
(3
.
.
.
R
L
<
.
’
-~
-
<
L4

ERIC

Aruitoxt provided by Eic:

o

\\.,.)/ v
Questions and answers—Continued - . .
Responses of Mel J Riddile, M,D, coordinator, substance abuse preven-
- tion, Fairfax County Public Schools to questions asked by Senator
N Humph_rey e e

Page

113

N
~ .
A} .
- 4
© - )
~ ﬁ
v
-
. .
a
+ . .
“ . , ~ -
- “ .
> R .
M N - - ‘
B o E- ot
* [ CN Moty 4.,
»
‘ .
° .
i3 .
* .
. .
-
! ]
.- v .
> N
.
.
a
~
.
- 5
.
s . . . .
- .
‘ .
Y .
. '
. L
-
{ .
[
. -
.
{f - .
.
. .
. v
: v
. ) ( (.
.
v v .
‘ ' 5 )
’
. .
S Ve
v e
- h -
< .
- ‘r\ .
- ’
<
.’ - - -
v M “



- . s
[y o Y ' k/

HEALTH AND EDUEATIONAL EFFECTS OF

& MARIHUANA ON YOUTH - -
. , | , ". . o \ 3 .-
a . WEDNESDAY, OCTOBER 21, 1981 Do
/ N . .
. US. SENATE,

.
SUBCOMMITTEE ON ALCOHOLISM AND DRUG ABUSE
oF THE COMMITTEE oN LABOR AND HUMAN Rr_:souﬁcss,
‘ ‘' Washington, D.C.

The subcommittée met, pursuant to notice, at 10 a.m., in room
4232, Dirksen Senate Office Building, Senator Gordon J. Humphrey
(chairman of the subcommittge) presiding,

. Present: Sénatqr Humphrey. . ,

o OPENING STATEMENT ‘oF SenaAToR HUMPHREY

" Senator HOMpHREY. Good morning. w
This morning, the Alcoholism and Drug Abuse Subconimi
will hear testimony on the héalth and educational effects of mari-
huana on youth. I want to thank our witnessés for generously
giving of their time and coming a great distance at their own
expense to sharé with. Congress, the public, and their colleagues
. their findings on.this impgptant subject. . . ’
arihuana use is widespread-among our young people. The re-

_ percent of high school seniors have used marihuana at some time
during their life, 49 percent reporting some use in the p ear,
and 34 percent reporting some ust in the past month. In addition,
marihyana is used on a daily or near-daily basis by a substantial -
fraction of the seniors. . . , -

These statistics-have fostered justified concern over the effects of
this use and ‘s~desire for authoritative answers to, questions about
it.- As with any developing area of r ch, we realize that all the
authoritative answers are not-yet davailablé\However, it is impera-
tive that the public and its legislators havé\the most up-to-date
material available on which to base their decisionmaking.”

Ata previous hearing, Dr. Pollin has told this subcommittee that
recent high school surveys haye*lhown that although adolqgcent
marihuang use increased steadily between 1975 and 1978, the"1979
‘survey haSishown a leveling off of use, and 1980 has shown a small
decline. - ' ;o

On that s
here on my right, and it is one-which is certainly encouraging, to
sa{ the le"as\t, and one that we hope is indicative of the beginning of
a long-term decline in at least substantial use of marihuana by our
high school students. - . ’

-

sults of the 1980 survey of high school seniors indicated that 60 .

ore, I have had the staff prepare a chgrt, which is over
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There have also beén some s¥nificant changes in the attitudes of
"« %oung people toward marihuana whicH lend- er ¢éredibility.to
these prevalence results and suggest .that the*downward shift in
‘marihuana use may contipue. Much of the changé appears to be.
due to increasing concern about possible a(f;'ep'se effects from regu-
. lar use and the perception that peers are now more disapproving of
regular marihuana uge. . @ S
This change has occurred during 4 pertod in which a substantial -
"+ amount, of media attentjon has been devoted. to the hazards of. - .
heavy marihyana use. Parents groups, such as the Nationg] Feder-
“-ation of Parents for Drug-Free Youth, PRIDE, and many othér
grassroots organizations have been active in creating a network for
v disseminating up-to-date information about marihuana use and
- search findings. to teenagers, parents, schools, .and communfty
groups, and we certainly applaud their efforts, . . .
Because it.appears that the dissemination of information about
the dangers-of marihuana has contributed to the recent change in
the attitude and declihe in marihuana use by high school seniors,
it is essential to continue to gather and publish,accurate, and up-to-,
. date health and educational information. *
Because the American marihuarma, experience has. been of rela- y
ively brief duration, itis net yet possible to be definitive in our .
answers to many of the health questions that marihuana use - - -
raises. As our experience with tobgcco and alcohel demonstrates, it
frequently~requires many years of use by large numbers of individ-
-uals for the more subtle” effects of a drug to become apparent. .
Based. upon the scientific evidence avajlable to Hate,  we have
good reason to be concerned aboyt the hazards of marihuana use,
and it is clear that one oa_nno%responsib!y conclude ‘at the present
time that marihuana is a.safe T benign substance. .
I have seen for myself, as we all have, the tragic results of drug
abuse in wasted potential, isolation; a%d unhappiness. In the rela.
tively short time.research has been conducted on .the effects of
marihuana, studies ha\;e}‘shown that magihuana use interferes with

memory, intellectual fupctioning, motivation, and- driving ability. .
v / We will hear testimony’ this morning on the detrimental effect of

this interference on classroom performances and the educational
process. " -

We will explore today the research which Has already begn done
on the effects of the drug-on the reproductive .system, the brain,
lungs, and heart. We will thien look at the areas which still war-
rant further exploration. . - .

It has been a couple of years since the Congress has held public .
hearings on this subject. any earlier gtudies were conducted on
animals or involved adult users of marihuana at a time before the
recent marked increase in potency of street marihuana. -

- Because large numbers of young adolescents are becoming mari-
/ huana users, we will focus today on the effects this use has had on
their health and on ‘their attitudes and behavior at thig?g:cial

-

time of their lives and how it changes their educational expefience.

-We have invited a diStinguished- panel of experts her ay-
scientists, from the National Institute on Drug Abuse, research °

scientists, clinicians, and educators—to *bring us up to date on the

' latest findings on the health and educational effects of marihuana

-
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» tion of new knowledge acquired through reséhrch remains the best .
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on youth. We hope that .tHey will not only evaluate the latest
research for the gubcommittee, but will also suggest a course for
future research and prevention efforts. )

In closing, let me say that the subcommittee is here to listen, to
learn, and’'to ask.hard questions-whenever they are ag)ro riate.
We are here to work together to address the problem of ihuana
by our young people, to assess research priorities, and to establish
positive. directions in the search for information. Continued re-
search on the effects of marihuana use and the vigorous dissemina-

hope we. have for fighting this serious drug problem.
We will now receive for the record statements from Senator
Hatch and Senator Denton. . :
[The prepared statements of Senators Hatch and Denton follow:]

PREPARED STATEMENT OF SENATOR HATCH

Senator Harcu. Mr. Chairman, I congratulate you on_your lead-
ership and faresight in organizing these hearings today. Marihuana
use by the young I.')eople‘of this country is a cause for increasing
alarm s we come' to understand the serious detrimental effects

this drug can have on the school performance and on the short--

range and long-range health of.our Nation's young people.

Rather than being a benign and harmless substance, as has been
claimed by those who advocate marihuana use, this substance has
been found to produce serioys health problems in those who use it,
We need to let the press, thé Congress, and the parents and youth
of America know What recént findings have shown about marihua-

A forum such as this'is a significant contribution to the commit-
ment of the chairman of this subcommittee, and the commitment
of the full Committee on Labor and Human Resources to make the
public aware of the danger of marihuana. : .

Mr. Chairman, you have my full personal support for your ef-
forts to show the real consequences of marihuana. I am impr
with the distinguished list of panelists who, will testify this morn-
ing and ] pledge to you the backing of the full committee in these
efforts. We will all look forward to studying and understanding the
data presented today, and we will look forward to developing plans
of action which will reduce the heavy toll we'are paying for mari-
huana abuse in our country. }

PREPARED STATEMENT OF SENATOR DENTON

‘®Sénator DENTON. 'I‘hank\you, ‘Mr. Chairman, for calling this

hearing. It is evidence of the 1g‘enuine concern that you have over'a
problem which continues to threaten our youth, their families, and
their communities. )

In my opinion, one of the greatest mistakes which society has
made over the last two decades is underestimating the serious
consequences of marihuana use. Teo much time la and too
many lives were endangered while we either spread misinforma-
tion about the psychological and physiolpgical effects of smoking

marihuana or refused to question loudly enough the validity of

that information. I want to welcome Dr. Pollin- and acknowledge

s
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that NIDA-sponsored research over ‘the last few years, in particu-
lary has provided us with firm ground on which to counteract_the

notion that marihuana use is safe. . MRS
. Today’s-hearing is important because it provides us with another
public forum for spreading the sobering results of drug abuse re-
search and another opportunity to help dispell the substantial
portion of this safedy myth which remains. Fifty percent of high
\ school seniors still believe that marihuana use is not harmful. This
hearing-also gives the suhcommittee a chance to say that, notwith-.
standing drug enforcement, research and inférmation dissemina-
tion are appropriate and vital roles for the Federal Government to

play in the battle against substance abuse. ,

I feel compelled to say that I am concerned about the overall
. health and lifestyle of adolescents. Over the last 80 years, all age

. groups in our country: have shown consistent imp{wé’?\nent in

héalth with one exception—Americans aged 15 to 24. In the tast 20

years, this group has experienced an increase in their death rate—

the death rate of American adolescents has increased 15 percent
since.1960—half of all their deaths result from accidents, includirig
automobile accidents. Homicide is the second leadirig cause of their
deaths, and suicide the, third. I believe it is safe to say that drugs
contribute, to some extent, to deaths in each of these categories.

- 1 fully recognize’ the need to concentrate on discouraging illicit

drug use. I beliebe that the parents and :peer groups which have

sprung up and the quality literature which is now available are
. Just the ammunition it takes to win the war. But I also know that
we are fighting a number of individual battles against enemies that

threaten the lives of America’s youth. For-this reason we must also .

‘take an integrated approach to hegith promotion among teens. We
. must try to discourage all behaviors which pose long-term health

risks to this developing generation—drug abuse, cigarette smoking,

alcohol’ consumptjons, and premarital sexual relations. '
“""""T'think we can infer a significant conclusion from lopking at the
makeup of the panel of witnesses assembled here—pediatricians,
reséarchers,‘ed\fgators, parents, policymakers. It will take.a part-
nership of determined indiyiduals from many orientations to
achieve a victory over the marihuana problem or any of the other
disturbing problems which confront America’s youth. I hope we
can look back on the 1980’s antd claim with pride and great relief

that we have succeeded. ~ . ¥ T
Senator HumPHREY. Our first panel this morning is compri§ed of
. Dr, William Pollin, Director of the National Institute on Drug
Abuse; fle is accompanied by Dr. Jack Purell, Acting Deputy Direc-
tor of the National Institute, and Dr. Marvin Snyder, Director of

* the Division of Research. .

Gentlemen, good morning. Dr. Pollin, you have a statement.
What is your preference? I know it is important. Do you want to
read it in full? Of course, it will be included in full, irrespective. @r
do you prefer to highlight it? Cy

)
' . 4
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" STATEMENT OF WILLIAM POLLIN, M.D., DIRECTOR, NATIONAL INSTI-
. " TUTE ON DRUG -ABUSE; ACCOMPANIED BY JACK DURELL, M.D,
~ ACTING DEPUTY DIRECTOR, NATIONAL INSTITUTE ON DRUG
? ‘ ABUSE; AND MARVIN SNYDER, PH. D., DIRECTOR, DIVISION OF
. RESEARCH, NATIONAL INSTITUTE ON DRUG ABUSE “ )
» Dr. PoruN. Mr. Chairman, with your permission, I would prefer
to highlight and summarize my testimony. oo
Sehator HumPHREY. Very well; préceed as you wish.
Dr. PoLLin. Mr. Chairman, thank you for the invitation to dis- /‘\
¥ cuss this 'important issue—the health and behavioral effects of
marihuana on youth. I welcome the opportunity this hearing pro-
vides to publicize NIDA’s view of the dangerous effects ofsmarihua-
na on yourfg people and to restate our policy of ‘urging young
people to avoid use of this drug. * ~ -. « .
In my written statement and the summarized version that I will L
present this morning, I would like to consider four major areas: |
. The "2xtent of marihuana and drug use dmong our youth, the. :
e recent change in marihuana and drug use trends, what we know at
the present time about the consequences of marihuana, and what
we have done and propose £o do in response to the problem._ ~
First, as to the extent 6f the problem, NIDA has two principal,
. current sources of,information about the incidence and prevalence
of marihuana use by young people—our gnnual national survey of \
hig{l’}\1 school seniors and our biennial national househgld survey.
. e high school senior survey is conducted-by the University of -
i Michigan’s §1s‘titute for Social Research and has. studied a Jarge .

»

sample of high school seniors each year since 1975. In 1980, o ;
16,000 seniong’in 107 public and 20 private high schogls throughout
the coyntry ‘participated. . . -

The nationmdl household survey, since 1971, has provided esti-
mates of the prevalénce of drug abuse in the total U.S. population,

. including young people, rather than focusing. exclusively on.one
* * narrow age segment. . N .
It should be emphasized that for.methodological reasons, these

, ’ surveys do not study the highestuausing subgroup of youth—those .

who have left home and school. Their data are, nonetheless, ex- .
tremely useful because of their continuity, the reliable trends they. ”
reveal, and their ¢onsistency with other surveys, 16¢al, State, and
-national, which we also monitor. ' . .

Based on these sources, the following figures give some indica-

- ‘tipn of the extent of current fyouthful drug use iIn this country. .
Approximately two-thirds of high school seniors report ever °
v having‘used any illicit drug—60 percent marihuana, 39 percent an

~

illicit drug other than marihuana. Six in ten have used marihuana
at least ence; 1 in 10 use it daily or more often.

" High school seniors are a key group, but the majority of youthful

. users begin use much earlier—3 out of 10 at the.junior high school

level or younger. Of+his younger age group, over 6 million ybung

people between the ages of 12 and 17 have tried marihuana at least

once, and one-half of these younger users say that they have used
marihudna 5 days or more in the past month. :
Mr. Chairman, these statistics are of great concern to us and to ’

most Americans, and very properly so. They exemplify and merely

l tou¢h on a few selective highlights of what I believe constitutes a

o very serious ?roblem: A pattern of extensive drug use by young
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' teenagers—a pattern which did not exist in this country at all 25
. < years ago ° ] e ,

-Further, in the view of our most experienced survey, regearchers,
. We have now, and continue to have, despite recent optimistic
. ~.trends, the highest level of marihuana and other drug use among

dur-young people df any developed country in the world.
Given this alarming rise over the past several decades and the
current high level of use, I am pleased to report today the early

indications that we have preyiously discusséd of a gradual decrease

in marihuana and other drug use which may be octurring among
young people. * . T
* In 1980, 9.1 percent of high school seniors reported daily mari-
huana use This represents a decrease from 10.7 in 1978 and 10.3 in
. 1979 Preliminary 1981 figures continue to show the same down-
~  ward trendy If conifirmed, and I believe they will be, this will be the
third consecutive year of decline after an unbroken climb of many-
\ Years "duration. e
peaked 2 years earlier and then beg# ‘the same slope of decline,
and that daily use of alcohol peaked.! year later and in the past _
. . year-has also begun to show a decline. ' . .
AN here are multiple possible reasons for this decrease, and they
probably include the increasing awareness of the negative Kealth
consequences among these users and a decrease 'in perceived peer
“acceptance of regular marihuana use. The proportien of seniors
attributing great risk to regular marihua _use_ has risen close to
.. 50 percent in the last 2 years, and the prpportion who think that
‘cent for the first time in 1980. ‘
- 'In @ddition, it'is obviously of great significance that after severa) .
-"decades of very uncertain, ambivalent, and somewhat hopeless
- . community and parental réactions, there” has begum to be much
more vigorous and focused coimunity action and much, more vig-
orous and, focused’ reaction on the part of parents and parent

groups. . . . . '
-The positive changes may well be indicative of basic, undertymg
s, changes in national attitudes, and alse the population structure.

«, Previous Yesearch ‘has shown a relationship between drug use and
age The highes{ percentage of drug abusers by far fall into the 18-
to 25-year-old category. o oo
Demographic projections clearly indicate that this .age group will
detline between now and 1995 in actual numbers and as a percent-
age of the population. An 18-percent decrease is what is being
projected by demographers. .

" " 7 Accordingly, it has been predicted that the number of adult drug
users—young adult drug users, inparticular—will also decline. In
one sense, thesé projections are -Cbnservative. They are based on
the assumption that the size of the vulnerable age Cohorts would

~. decrease, but-that use within a given cohort would, remain con-

c stant. 'However, 'the trends we have described® abové show a more
.optimistic_tendency—namely, a decreasing level. of use within a
given age cohort.  -~. .

One substantial warning is necessary at this point. Whenever we
describe positive trends in this field, we nfst keep two points

4
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The, same surveys demonstrafe that dajly use of cigarettes

.their close friends waquld disapprove of su¢h use increased 10 per- ,.
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clearly’ in mind—the, historical tendency for many drug-use ‘pat-
terns -to move, up and down quite unpredictably, as the past has

° “shown, and that even with the ‘current improvement, as pointed
*  out before, our drug-use levels continue to be unacceptably high.
As you pointed out in your opening statement, Mr. Chairman,
our understanding of the health cdnsequenceg of marihuana is still |
incomplete. But, clearly, the data available demonstrate a series of
significant risks and dangers. \
Our surveys enable us to measure the relationship between use
of marihuana and use of other drugs, and in reeent years also have
*  allowed us to obtain data concerning the self-perceived consequence :
of marijuana use by the users themselves. Let me summarize some
of these data and then take up the findings frém the large and
growing number of other research studiés which have investigated
specific questions concerning marihuana’s properti¢s and effects.
With respect to the relationship bétween marihuand and other
drugs, marihuana users tend 'to" use other drugs to a sig'xzﬁcantly p
gréater degree than nonusers. The earlier marihuana use begins
i gnd the heavier it becomes, the stronger the tendency to use other:
. rugs is. ' ’ ~ . .
* Some examples: amohg highschool "seniors who use marihuana
daily, four times as many report daily alcohol consumption; twice
as many report daily\tobaccp use; four times more are current
amphetamine users, and six times more are current cocaine users
than are all high school séniors. . . . . T >
. ' " - A similar, picture is de_ri:lied from a separate, important survey of
. : a representative nationwide sample of 2,500- young men aged 20
oo and 30, by O’Donnell Clayton et al. They found that whereas less
than 1 percent of their subjects who.had never used ‘marihuana ¢
: went on-to use tocaine and heroin, of those who. had used marihua-
. na 1,000 times or more in their lifetime—that would be the équiva-
. lent of 3 years’ daily use—three-quarters, or 73 percent, went on to * .
use cocaire and one-third went on to use heroin. T k
O’Donnell and Clayton, after analyzing thelr own data and seversy ¢’ .
al other large, major surveys, concluded that the stepping stone’
hypothesis—namely,.the possibility that a significant causal rela-
- tiopship exists between use of marihuant and use of other so-called
hard drugs—was rejected prematurely by the scientific community
and justifies serjous reewaluation'at the present time. . *° . .
, Their analyses also showed a_signjficant relationshijp between °
non-drug-related criminal activiti®and 'marihuana use. For exam-  _
. v gle, whereas® only 6 percent of their nonusers were involved in .
' breaking and entering, 27 pefeent of thqse_ using .marihuana 1,000
" times or more were so"involved. CL L SO
A second significant source of data concerning the health/conSe-' "
. quences of marihuana are the st]f-perceided consequences of .such -
use by its users. High school seniors who are daily marihyana
" users believe that the usegof the drug may have caused them to .
- ¢, - experience significant problems, such as the following: .
Forty-two percent report less energ{l; 34 percent report that the
believe that the use of marihuana hurt their school and/ot: jo <
. performance; 31 percent indicate less interest in other activities; 28 ’
percent report ,tgzt'_the drug causes one to think less clearly; 38 *
., percent think that.it hurts relationships with parents; and 11 ..
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percent think that it has caused them to be less stable emotionally. .
We cannet accept t figures as precise measures of marihuana
effects comparable” to “results observed by clinical researchers.
Nonetheless, I think they are particularly significant given the
well-documented tendency of drug users to deny negative conse-
quences. S

As I will mention subsequently, there continues to be some con-
tradictory findings in studies which attempt to document the exist-
ence of the so-called amotivational syndrome—one of the most
important possible consequences of marihuéna use. My own view is
that these contradictory findings_are primarily the result of con-
tinuihg' methodological problems which are to be expected at this
stage in marihuana research, but that we should pay particularly
strong attention to the fact that marihuana users themselves, to a
very significant degree—at least one-third of them—are describing

_ many of the individual compongents of what has commonly been

described as the amotivational syndrome,

The third major source of our knowledge of health and behavior-
al consequences of marihuana use.results from specific clinical or
preclinical studies. Such research can be grouped into nine key
areas: effects on intellectual functioning; driving and skills per-
formance; cardiovascular effects; pulmonary effects; the immune
response; central nervous system effects; psychopathology and be-
havioral-changes; reproductive and endocrine effects; and chromo-
some and ceflular changes. -

Last year, NIDA reviewed the current state of knowledge con-
cerning these areas in the eighth annual marijuana and health
report to the Congress. Currently, extensive and comprehensive
reviews are in the final stages of completion at the collaborating
World*-Health Organization Center at the Addiction Research
Foundation in Toronto, and by the Institute of Medicine here in

*Washington:

] ’ '

My prepared statement gives summary evaluations for each of
these areas. In the interest of time, let me condense them here;
keeping in mind that the important questions we need to concern
ourselves with are: do changes occur due to marihuyana in any of
these areas, and if changes do oceur, what is their significance?

With regard ‘to intellectual fungtioning, there is nb scientific
difference of opinion that significant, acute changes of many differ-
ent types do occur and that impairment clearly takes place. The
kinds of changes which occur—the impairments, the difficulties
with short-term memory, and so forth—clearly have the potential
for a destructive imﬁact on school performance by those individuals
who &re using marihuana daily during school hours, as many daily
users do. ' ‘

With regard to chronic or irreversible changes in this area, more
research is needed. Many of the studies have yielded negative
results, but there are a small number of recent Canadian studies in
animals which are disturbing to me because of the, finding of
irreversible changes. . '

Second, with regard to the area of driving and skills perform-
ance, again, clear evidence of definite impairment is shown, and
there is no scientific disagreement as to the existence of such
impairment. Again, more research is needed to measure the precise

ry
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effects, the extent of impairmept and, as an example, what per-

. centage of accidents that occur may be clearly related to marihua-

na. Some such percentage clearly does exist. -
Cardiovascular effects: There are defihite effects and there is no

. ‘wntlﬁc -disagreement in this area. However, negative effects
appear to be, at this point, most relevant to older-aged populations
or to ‘individuals with concurrent, heart disease, and their signifi-
cance for youth, if any, has thus far not been demonstrated.

1 Pulmonary effects. Again, they are clearly present. These include

) impairment of gerdain important functions, such as vital capacity

and pathological changes which are typical of a variety of chronic
respiratory diseases such as-bronchitis and the like. -

The issue of cancer risk is a very real one. The level of carcino-
gens in marihuana is considerably higher than that in tobacco, and
there is thus far considerable indirect evidence of a significant
cancer risk. However, no animal model has thus far'demonstrated,
either for marihuana or tobacco, the definite appearance of lux;g
cancer,

Nonétheless, based on what we know about marihuana and the
comparison with smoking patterns and the effects of tobacco, my

. personal view is that the risk is very real and significant, but
related to the extent, intensity and length of use.

The imumune response: Given the key role that the 1mmune
response plays in basic body defense mechanisins against all dis-
ease, this is a very important area. In animal studies, impairment
is shown consistently. In human studies, the data.and findings tend
to be contradlctory Thus far, the ‘clinical significance of these
findings is unclear. °

Let me mention in passmg that when we speak.of contridictory
findings, that should in no way be seen as an unusual event ox any
criticism of the scientific process. Such difference of opinion as to
the existence or the significance of observations is %ﬂr for the
course and is a necessary and inevitable part of the,process of
scientific dlscovery I know of no health field and no significant
medical advance in which such controversy did not exist. Even, for
example, with respect to the development of the polio vaccine—one
of the great success stories of modern medical research—there
were long periods of controversy about safety and comparative
efficacy of attenuated live viruses versus dead inoculation material,
and so forth.

Psychopathology‘nd behavioral change: There is considerable
agreement on the tence of significant, acute responses, includ-
ing acute anxiety ‘attacks,” paranoid reactions, and in some cases
psychotic decompensations.

. With regard to more chronic changes and the type of change I
referred to before, such as the amotivational syndrome, at the
preseht time we can summarize the state of knowlédge by saying
that clinicians who deal with disturbed adolescents frequently and
in large numbers describe such changes and express a high level of
concern about them; you will hear some sucﬁ accounts later this
morning. Structured, &ontrolled clinical trials, thus far have shown
various results—unclear, contradictory results—in atterfipting to
document this particular issue.

3
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With regard to changes in the central nervous system, there also
have been contradictory reports. Early reports of gross, major ana-
tomrical changes have not Been' confirmed. More ‘recent reports of
microscopic changes, which could be of even greater significance,
have not been repli::ated. It is an area which clearly needs more
research. )

In the area of reproductive and endocrine effects, again we find
definite changes with regard to levels of hormones, the anatomy
and function of sperm, and reproductive cycles in the female.

Again, there’is some difference with regard to human and animal

studies with these, findings being much more consistent in animal
studies Again, the clinical significance of the findings needs more
study. ‘ .
Finally, in the area of chromosome and genetic effects, early
human findings of marked chromosomal damage have- not been
replicated. There do continue to be certain positive eellular studies

"describing what may be significant changes. The significance is as

yet unclear. . .
Thus, in seven of these nine areas, I would conclude that ana-
tomiqal and/or physiological changes definitely occur; that in five
of these areas, the changes are of clear clinical significance, but the
full extent of this significance remains to be determined. I am
referring to the areas of intellectual functioning, driving and skill
performance, behavioral changes, pulmonary changes, and repro-
ductive and endocrine effects. In the two areas of changes in the
immune respond and, in the cardiovascular system the clinical
significance for youth still remains to be determined. .
Marihuana research—and this is on page 19 of the statement,
Mr Chairman—is a young scientific field. In all probability, more
marihuana research has been done in the jpast two decades than in
all previous history. The National Institute on Drug Abuse has

. been the major sponsor of such.studies. Support has included stim-

ulation and funding, of research grants, research contracts, and
growing and standardizing the direct supply of marihuana and the
cannabinoids for research studies. -

Total Federal suppert for research on marihuana since 1977 has
remained rather constant, at glightly more than $4 million a year,
with 11 different agencies contributing. NIDA’s proportion of this
funding amounts to over four-fifths of the total. )

The goals of marihuana research during the 1980’s vary some-
what from those of the 1970’s. During the 1970’s, emphasis was
placed on prevalence studies and on identifying and understanding
the acute effects of marihuana. In the 1980’s, though these inter-
ests continue, more attention is being paid to the issue of the
chronic effects of marihuana use, particularly on women and ado-
lescents. These populations have not been well represented in past
research focused on health consequences. What effects, if any, are
irreversible is another key research question.

There is a need to support longitudinal studies of young people,
particularly the heavy users. As mentioned, it is the daily user and
the user who begins marihuana use early who are most at risk for

. future general health, social and psychiatric problems.

In this content, it is important to point out that up to this time,
the bulk of marihuana studies have attempted very carefully to
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separate out the specific effect of mamhuana itself on various bio-
logical and psychological processes. This is indeed a crucial ques-
tion, but it can become too narrow an approach.

Marlhuana particularly in young people, is often part of a life-*
style and part of a pattern. Identifying the consequences of the
lifestyle of which marihuana use is a part is.at least as 1mportant
as learning the effects of marijhuana per se.

In summary, Mr. Chairnian, in the key area of marlhuana use by

youth, NIDA s major goal: is to contribute to the reduction of the
" use ofymarihuana by our young people. A coordinated effort will
provide the best possibility of continuing the reversal of the pat-
tern of sharp 'increases that we have seen until very recently.

To achieve this goal, we plan, within the constraints of respurce
availability, to: First, continue to support research that will pro-
vide more 1nformat10n about long-term health and behavioral con-
sequences of marihuana use by young people; second, continue to
develop and implement effective. means of warning young people,
their families and the Nation about the negative consequences of
marihuana use; and, third, continue to encourage and support the
private sector, and the parent groups, in particular, to continue
their work toward discouraging marihuana use by young people.

Mr. Chairman, our young people have been the tragic victims of
a major public health menace—the sudden explosion of multiple
- drug use by teenagers during the past two decades. This change
has had potentially very grave consequences for their personal
future and for the Nation’s future. There is some reason to believe
that this picture of exploding drug use has leveled off and may be
beginning to decline, We all share the serious respons1b1hty of
1nsur1ni that this decline continues and accelerates

you, Mr. Chairman. .
{The prepared statement of Dr. Pollin follows.]‘
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Mr. (hatrman, thank you -for the invitation to address the important issue of the
nealth and educational gffects of marijuana on youth. i welcome the opportunity
<his nearing provides t0 publicize the dangercus effects of marijuana on young
seople ,and %0 restaté the National Institute c;n Drug Abuse (NIDA) policy of

urging young people to avord the drug, ' .
B

. >
- .

v

{n my written statement and the summarized version that, ! »:ull with your
perission present this rmorning, | want to consider four Major areas

1) The extent of marijuana and drug use, ¢ ”

2) Recent chandes 1n drug use trends,

3)" The consequences of drug use. and \

4) 'What we have do;ae. and profose to do, 'n response to the problem,

¥

EXTENT OF THE PROBLEM

Al
NIDA has two principal sourcés of‘nﬂformgtlon about the inCidence and prevalence
of marijuana use Dy young pec;pie. These are our annual National Survey ef High

Schaol §emors‘and our diennial Na}wonal Household Survey on Drug Abuse.

The National Survey of High School Seniors, c‘o‘nduc‘ted by the University of

‘

Mich1gan's Institute for Sotial Research, has studied a large sample of high
school seniors each year, since 1975. In 1980, 16,524 seniors in 107 public and -

» 0
20 private high schools throughout the country Participated in the research.

.
»
a

e’ )
The National Household Survey on Drug Abuse is a NIDA-funded household study .
- R

condlcted by the George Washington University since 1971, that provides bdiennial

v
o '
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estimates of the prevalence of drug abuse in the population of the United
States. The 1979 results are based on 7,224 face-to-face interviews including
2,165 youth, 12 to 17 years 01d. The national data we r;port’ does not cover the
hﬂn;hest using supgrgup of Youth--those who have left home and school. Tnese'
data are, nevenh’e‘iess, extremely useful because of their continuity,

consistency with other local ;urveys, and the trends they reveal.

v .

.

Among the most important findings, based on the 1979 and 1980 High School Senior »

Survey and the 1979 National Household Brug Abuse Survey are thes®

’

Incidence and Prevalence (Table 1)

°

Nearly 65 percent of high school seniors report ever having used an 11hicit

drug, 39 percent report having used an 11licit drug other than marijuana.

Sixty (60) percent of high school sentors report ever having used marijuana.
A Y

N
.
.

Over 7 mi1l1on young people between the ages of 12 and 17 say they have tried

marijuana at least once. This figure represents 31 percent of this age

group. ' ’ i . ‘u
<«

Over 9 percent of high school senfors report daily use of marijuana.
. .

Among youth aged 12 to 17 who report current marijuanz use, 50 percent say
they have used mrnﬂana.s days or more in the past month.
- ‘ .
Thirty-one (31) percent of high school senfors report that their initfal .
experiences with marijuana occurred prior to high school, primarily in the
7th, 8th, or 9th grades, presumably between the ages of 12-14.
*

¢
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‘Qr Chairman, these s'tatistvcsg are of‘great concern to us and to most Americans, .
. and progerly so. They portray a serious problem—-extens!v;_drug use by young
teenagers--uhlcﬁ did nat exist 1n this country three decades ag. Xn.the view
of our mosw expeneneed researchers, we now have cne nighest Jlevel of marijuana

and other drug use among our young people of any developed country in the world.

’ . -
+ M ]
Jrsen this a'arming ltevel of .se, [ am pleased to report today that there are
’

. mmcaﬂ‘ons that & gradual decrease 1n n.aarv;uana use 1S OCCurring amorg young
p weople. In 1980, 9.1 percent of high  schoo! seniors reported darly martjuana
use, th{s represents a decrease from 10.3 percent of the senjors who reported
darly maruuana use 1n 1979 and from 10.7 1n 1978, Our preliminary 1981 figures
a continue to show this downlard tr‘end. This drop follows a period of dramatic
Increase. It now appears that 1978 and 1979 were the key years tin which the
dramat 1c «-15% 1n marijuana use among high school students Xevel.ed off. This
gradual decrease may be attributable to increasing health concerns and to a '___
detrease 1n percelved peer acceptance of regular marijuana use. Certainly the
;arents groups have played a significant part. The proportion of sentors
v agnbuting "great risk" to regular marijuana use has r!sen‘l percent 1n the
last 2 years, end the propérnon who think .t,he‘n" close friends would drsapprove
of such use increased 10 percent for the first time 1n 1980. The 1980 data also
reveal slight drops‘.m annual marijuana use (down 2 percent} and mo {ﬂy

marijuana use {down 3 perceat). Although these are not large decyeases, they

are statistically significant andJmay be indicative of a basic unqerlym'
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change. They certainly are i1n definite contrast to the rapid gise which took

place, up untr_! 1978. ¢

~

41 b o

¢

Previous research has shown .that there s a relationship between nonmedical use
of drugs and age, and we know that t.he' highest pepentage of drug abusers f;H
tnto the 18, to 25 year-old category. Demographic project ons indicate fhat. this
2ge Group will dechne't‘)etweﬁ\wo‘w and 1995 1n actual numpers and as a
percgntage of the population. Accordingly, 1t also 1s proJected that the number
of young adult drug abusers will .decline. The ofe exception to this prediction

1s the fact that the nonwhite populations between the ages of 18 and 25 are not

orojected to decrease. They aéﬂxpected to 1ncrease between now and 1995.

>
N,
Predictions about the age group of 12 tg ]9 year-olds call for even more caution
oeﬁ,use of slightly d\ffer-ent demographm}trends. \A S=percent Ce'creasg es
expected for 10 1o 14 year-olds between now and 1290, § 19=percent gecrease 15,
exoe‘e:.ed for"l:‘:,':o 19 year-olds for this same peruod.‘ If our hypothgsw hotds
\'.r-ue,| then we also will see a,decltne 1n drug‘abuse by.our school-aged *

youngsters over the next few year‘s. The caveat 1s that an increase, over the

. 1/985 poph}lﬂ’lon, 1S anticipated for this Sge group by 1995. If we experience a

decrease 1n drug abuse between now and {990, this may offset the ant\tlpaiéd

population incréase that would occur !"‘Lween 1990 and 1995: e will continue to

MONILOr these trends as time goes on and make every effort to decrease the use
. R

.

3 - .
of marijuana by young people. . ‘

[t should be emphasized that these prajections are conseryative, based on the

o

'a'ssumpnon that the size of age cohofts would decrease, but that use within a

“ s .
given cohort would remain constant. However, the trends we have described this
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normng show, fortunately,,a more optxmrstlc tendencyp-naqely, a decrsasxng @
. N
‘level of use within a given a . ~ ~\ %
\_?J\ ' 9 ge ;ohvt '?A“‘ s!; s - < o
a N ga--n.’ T A e
. . ~ . ﬁ:” e e
One substantial warning whenever we descr1be posxtwe trenggh'ﬁh
1\
must keep two poINtS 1n mind--the mstor1ca1 t@ndeacy for ~1=ny
. to mve up and down, unpredictably, and that even with current impr ve:ren}s‘,,}:gw
hich our drug use levels contmue to be. ¢
W - . . N
= .
A - -
T . .
b b T Consequences of Marijuana Use )
. * . h o
™ Our understinding of the consequences of marijuana 1s incomplete, but clearJy .7 f’f}. ‘
- e ¢ -
- y A
» the cata dempnstrate a ‘series of significant risks and dangers. Our suryeys ;'3 A M
. . - ‘ V; .,
° enable us to measure the relationship between use of marijuana and use of othe‘ " )}ﬂ#“
R - . &% A
drugs, and 1n recent years'also have allowed us to obtain data concerning the © Voo
‘ - v g ~
self-perceived consequences of marijuana use by uders themselyes. Let me. >
. . ot G .
« surmaryze some of these data, and then take up the findings from the large and*
>
. = 7
growing number of other research studies which have investigated specific R
. R
) * questions concerning marijuana‘s properties and the effects of 1ts use. = . 2
3 . . * — °
L - . - :
. T . , .
First, let‘me describe the re&atxonship between use of marijuana and use of . -
" © s
other drugs. ) * ) v B
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[ ° Twenty-seven (27) percent of those high school seniors who report daily

Marijuana and Other Orugs . : ’

° Marijuana users tend to use other drugs, to a significantly greater degree
LI, &

- -
tRan nonuserg. The earlier marijuana use begins, and the heavier 1t becomes,

”le stronger®th1s tendency 1s. Some examples are as folTows.

marijuana use also report daily alcohol consumption versus only 7 percent for

¢

this a roup as & whole. -
& orowe N

Flfty-n;ne (59) pe:cent ;;f h°1gh school seniors who report dairly magijuana
use report daﬁy tobacco :mkmg versus only twenty-five (25 percent) for the
age group as a whole. .

%
Forty~-seven (47) percent of high school seniors who repor€ darly martjuana
use report that the,yoare current users of amphetamines, generally four to
seven tl.mes the average for the age group as 3 whole.

X

° Thirty-one §31), percent of hi'gh school seniors who report dan'y marijuana use
report that they currently use cocaine, Generally five to seven tu.nes the ’

average for this age group as a whole.

P
» 9 . «

A particylarly valuable additional survey 1s "Young Men and Orugs A Nationwide
Survey.* This survey is an éxtensive am met'iculo.us study of 2 reﬁresentative
nation'wide sample of 2,510 young men,’ aged 20-30, by Q'Ocnnell and Clayton, et
al. ’ They found, for example, that whereas ‘1*5 than 1 percent of these (oung
men who had never used marijuana went on to use cocaine and heroin, of those who

had used marijuapa 1,000 times or more, three quarters or 73 percent went on to®
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use chame, and o.ne-third (33 percent)*went on to use herom. 0'Donnell and
C1ay’.on conclude, in a paper now 1n press; that the steppmg-stone
_v__': °S’S--f‘c -ely, wt a s1gmf1cant causal relatwnshw exxsts between use of M g}
,am_]uana wnd use Of other so-called hard drugs--was rejected prematurely and
now needs Serwus. reevaluation. Thelir data also reveal a SIgmf]cant . .
relationship betvieen nondrug-related criminal activities and marijuana use. For
'exenple only 6 percent of nonusers were 1nvolved 1n bceaking and entering, .
wnefeas @7 percent of ‘hose using martjuana 1,000 tmes or more were SO .‘\

1nvelved,

v

< o
Perceived Consequences of Marijuana Use - .

. °/ngh school seniors who are marijuana users believe that the }dse of

. - :
. tne drug has caused them to experience significant problems such as the - . J

: g ’ ’ . '.' l\"\
foll : (Table 2 , : ) / .
" (" O:Hng (Table 2) «\ /7\. N

. . .° Forty-two (42} percent repoft they havk less energy. <

7 . N . : -

Thirty-four (33) percent report ghat‘ they believe rggular use .hurt

their school arfd/or job performance.

,
, Thirty-one (31) pf}'cent 1ndicate they are less interested Jn other v .
Q / 18
activities, . )
L] \
’

.

v’ * i )
¢ ° Twenty-eight (28) percent report that regular use has caused them to

+ think less clearly..

.- + ° Thirty-eight (38) percent think that regular use hurt their

reTationship with their parents,
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U ° ®leven (11) percent think that regular use caused them to be less

.

stable emotionally.

- -~

. .

. ADDITIONAL HEALTH AND EDUCATIONAL CONSEQUENCES .
. Ghat T how would like to review with you the resu—lts of specifig
. ) research studies which present either cleat evidence of the danger of marijuana

’ .
/ use, or raise sufficrently sgrious questions so that one must withhold judgment

s and empfaaﬂe the potential risk of such use.. The research can be grouped’into
- nine key areas ) 0T

- . . } , .
1. " intellectual Functioning “
v .
2. Driving ahd Skiils Performance
3. Cardiovascular Ef?ects ¢
4. Pulmonary Effects-

5. The immune Response

. L4 ‘ o~ .
. &. Bratn Damage Research
v
pe 7. Psychopathology
8. Reproductive Effects ‘ A t .

9. Chromosome Abnormalities
Q P . .

1. Intellectual Functioning

Interest 1n the p;sychologxcal and cognmitive Impairment that may*resu]g from -
marijuana goes back many years with the first Systematic accounts of :
sntettect 2l se-farmance mecurring i1n the 1930s. A wide' range of
)ntelllec:.ual perivrmance 1mpairment related to marijuana 1ntoxification has

been reported. Impairment has been observed on’ such tasks as digit symbol

b .
substitution (a timed task in u&ch the individual substitutes a series of ~ “
/\-
- o ‘ ; . .
’ . i %
- . X
- 3
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. a
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. - () r . ~ -~ s
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symbols tor numbers), chmce‘ eaction time {a reaction-time task n.which
the response depends on rapidly d1scnmmat1.ng between choices), the ability
to repeat in forward and backward order & succession of dig‘;its;‘ and to
mentally make ; succession of repeateg subtractions. Many other task
performances, including concept formation, readlng-cmprehensmn. a.nd speech
also have been found to be impatred. The‘re“Ts no signffl’cant difference of

. L
scientific_oprnion concePning these observations and conclusions.
. : !

0 .

Research shows that more famliar, less demanding tasks are less interfered
. with than those involving new material and more difficult task requirements.
A common demominator to impairment of funct]on!ng is the effects of=

mari.fuana on 'short-ten‘ qemory. Mari_)uana interferes with tie transfer ‘of
material fromdmediate to longer term memory storage./< }

Dozgns of expermental studies now exist whose fts conslstently.show

e

that while marijuana‘s acute effects op me:\ory and gognition vary with the

task and the amounts®of drug’used, the 3mpact almost 1nvariably 1s

detrimenta! What is less clear fs the extent of 1ong- erm e;_fects due to .

chronic 1on9—tem use. 1% 1s an mportant area fn which additiohal

N

* resear¢h is required. w -

.' f
- *
Driving Performance

Becauf.‘fhe ages of peak marijuaha vse CoThc \dth those of geak driving
accident rates, and such accﬁ/ts are the princip&l cauge ot_ ath and

. inQury in adolesceats and ydng adujtsr.ntheﬁe(,wri.)uan on driving
+1s an fmpdrtant public health fssve, _ . . Co.

: /
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'l'here is good evidence that marijuana use, at typical social levels, impairs
driving ability. Studies. inYolving such diverse areas as perceptual
cmponen;; of the driving Itask, driver slimulator performance, test course
and actual drivin; behavior, all tend .to sb\ow significant performance and

perceptual deficits related to Being high that make driving more hazardous.

<

In addit?gn to NIDA supported research in this area, additional studies
conducted (or the National Highway Traffic Safety Aaninistranon 2lso
deaonstrate that marijuana probably was used by 2 significant percentage of' .
drivers involved in fatal accidents and in driving while intoxicated (DWl)
arrests. A study reported in 1979 by the California Department of Justice,
Office of Traffic Safety, found 16 percent overall.incidence of THC in the
blood samples of 1,792 persons stopped by police .for drivihg while
1utox1ce§ed. That proportiou rose to nearly 25 p%rcgent for the group within .
the sample without alcohol p%es:ant 4in their blood. ’

- X -

N
3

More marijuana users drive today uhen high-than was true in the past. J
Surveys Jdicue that from 60 to 80 =percgnt of the marijuana users !

questioned reported that they sometimes drive while high. Marijuana use in

combination with alcohol also is quite cpmmon, and the risk of accidents
N 4 ¢

when the two drugs are used in combination is greater than that posed by

9 -
Another alarming danger associated with driving under the influence of
marijuana is that some of the perceptual or other pérformance degrements " oo R
nsultw nar}juana use gay persist for some time, beyond thé period of .

4
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subjective i?toxication. Under such circumstances, the individual may .
attempt to drive without realizing that his or her abililty to do so is
still impaired even though he or she no longer feels "high.* Ongoing
studies are attempting to further delineate these issues.
' LY
’ In this context, it is important to note the present status of owr ability
w16 detect canpabinoids 1n body fluids. The abiiflty to detect marijuana use

1s important to deterring the use of this drug by young ;eople. There has

N been steady progress \1n the development and improvement of research assays
for cannabinoids in body fluids using the techniques of radioimmunoassay

(RIA) and gas chromatography/mass spectrometry (GC/MS). These methods.are

. highly sensitive and specific, but because of their sophisticati'on, their

use has been primarily limited to research layoratories. Recent modifi-

, cations in the RIA assays, however, have led to the avaflability of kits
which have wide applicabilit® to the amalys1s of blood, plasmd and urine by
laboratories with less research experience than previously required.

° -
= The most important recent advancevin urinalysis of cannabinoids for the
% determination of past us::t of marijuana was the commercial distribt;tion of
the EMIT system 1-1/2 years ago. The development of this ;ystem was
partially funded by NIDA. Inftial large-scale tests 8 this system show it °
to be a highly accurate and useful technique for the determination of past .
use of marijuana. I‘t can detect cannabinoid metabolites in urine for as
long as 1-2 weeks in some individuals after a single smoking session and

! ”~
¢ ' perhaps as long as 3-4 weeks after a chronic smoker has stopped. e

5
3

Research is being supported on the development of rapid and less expensive
laboratgry tests for cannabinoids «in saliva and blood which cbuld form the

EMC e v !
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basis of 'forensic Qassays for recent past use of marijuana. Within the past
few months.,_a Qor§able version of the EMIT system which promises to have
wide applicabililty m “field use”~has begun to .be marketed. i The problems
. with such a system'lnclu;le the confirmatioh 1sede and the.relatively high N
, expense of this type of assay, but in prevalence studies and in field use
which can incorporate confirmation by other methods, it should prove highly
useful., It will provide the first rapyd and accurate chemcal measure of

drug use in military populations which were not accessmle'before because of

the lack of a portable system,
) -

‘ -
The EMIT does not presently permit one to measure or time 4 possible state
of {intoxification; instead it co;finrs use or nonuse within the recent past.
Therefdre, it cannot currently, conclusively link driving violations or
accidents to marijuana use, as is done with the breathalfzer for alcohol and
subsequent blood tests. However, we continue to support the further
development of this and other tests that will determne more precisely

-

recent marijuana use.

3. Cardiovascular Effects

Studfes on the cardiovascular effects of marijuada have not been conducted .
« with very young populations, f.e., individuals under the age of 21.

However, it is known that marijuana yse leads to an increased 'heart rate and

ass;)ciated circulatory chandes. 1:here is evidence that in °patients with°

already 1mpa1‘red heart function the use of marijuana may precipitate )

chest pain (angina pectoris) more rapidly and‘following less effort’ than

tobacco cigarettes, This possible difference in the response to marijuana

7
3 .« «
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. Al
in heart disease patients may prove to be of considerable pract@cal .
significance, if young people presently using marijuana »_Z:ontinue to use the

x
drug as they progress through middle 1ifé,

-
-

4. Pulmonary Effec;s N .
The danger that marijuana may present ;o the lungs and tg the respiratory .
systen is linked to the fact that marijuana typicaily 1s-smoked, often :yy
individuals who also smoke tobacco cigav:gtges. It has been _shown that ,
cannabis produces 50 percent more tar than the same weight of standard\
tobacco cigarettes. Also, because most of a marijuana cigarette or "joint"
is consumed by the smoker, more tar is inhaled than when an ordinary tobacco
cigarette is sm.oked. In addition, tannabis tar contains. more than 150

complex hydroc‘arbons, 1m31 uding carcinogens such as benzo’ia)pyrepe. "
The concentration of benzo(a)pzren'e- in marijuana tar is 70 percent higher
than in the same weight of tobacco tar. The.ré does not yet exist an anifi@1
mode,l for the development of lung cancer by either tobac::o or marijuana.
However, in animal tests marijuama smoke residuals produc’e skin tumors.

In fac;, human lung tissue exposed in the test tube to mdrijuana smoke shows'

greater cellular changes than vmer; exposed to similar amounts of standard

o

tobacco smoke. Critical longitudinal studies are needed and are being

supported by NIDA to evaluate the risk of long-term use..
. - »
- 4

In addition to possible cancer risk, marijuana smoke has®been shown to
s‘eriously impair important pulmonary functions, vital ca;‘)acity, for example,
is.significantly decreased, more so by two or th,ree typical jointz, than by

one pack of tobacco cigarettes. It also causes changes typical of a variety

o> N
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of lung ailments, At this juncture'. it is .not possible to predict what
precisely the health effects in later 1if¢ will be on those youn'g people
to;lay who are regular marijuana smokers. As with cigarette smoking, it may
take at least 20 ;ears to documeRt 'NSl;ltS.
z ',\ ’ '
5. The Immune Response
= Because of the ‘hnportam;e of the body's natural defenses against {llness,

principally the immune response, reports of an impairment of this vital

function must be carefully considered.

Fhe T-lymphocyte is a white blood cell which plays a central role in the
fmmune response.» Some human Studies have described an effect on T-cell
function under conditions of chronic heavy marijuana use; others using
different techniques have failed to confirm this observation. Such 3
discrepancy is almost universal at this stage of research inquiry and will
be clarified by further studies.

\ s
»\MmalQ data mre consistently have reported a definite suppression of the
test animals' immune responses. Three reports based on work in laboratories
have reported reductions in the iomune response in mice and rats treated.

with high, but humanly relevant, doses of inhaled marijuana smoke.

There has been no large-scale epidemiological research undertaken as yet to
deternmine if marijuana smokers suffer from infections and other diseases to
a greater, extent than others of a similar lifestyle who do not use the drug.

» v

[ 4




6. Brain Damage Research

. N
It is not possible to make definitive statements regarding_ the relationship

between mri‘!uana use and brain damage. Several studies indicated that
brain atrophy might be present in heavy users, however, these studies have
methodological flaus that prevent the drawing of any concrete conclusions.
There is no evidence at thfs time which links mrijuana use to any séngle . -
specific neurologic illness. Some-experiments indicate the possibmty that
some subtle\ chafiges in brain functioning or structure may occur .as a‘result .
of marijuana smoking. However, these.studies were conducted with a limited
nunber of animals and hav®, thus far, not been confirmed by others.
Moreover, the dose levels used may not be applicablé to most human usage.

‘ Additional regearch is needed, particularly with regard to any subtle

1)
changes in brain functioning that may occur as a result of marijuana use.

. [

7. Psychopathology )
There 1s a general consensus that we need to know more about the »

-

psychologfcal/psychiatric effects of marijualna use on YOmhgul drug users. ‘
Young people are belieyed to be especially at risﬁecause of their ongoing
physical and emotional mturaéion. It s possible that young, regular
marijuana users may not be able to develop appropriate "er skills on -
' schedule, and thét faili‘ng to do so, it may be difficult 1A\ndt impossible
for them to make up these developmental differences later:in life. There is < '
{ncreasing clintcal concern that some percentage of regular heavy daily
uséhs develop a psychological dependence on marijuana to the extent that it
tnterferes significantly with thefr maturation. . ~_
. . A

-

“The most commonly cbserved adverse clinical reaction of i?nr::yy is the
in

>

acute anxiety-reaction. This reaction appears to be more c
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. : .
relatively mexperienced users, although the degree of dose also can play a - -
role, More §eve(e.‘¢eactions occur more frequently, but not exc1uswe1y, tn '
1ndividuals with pre~existing psychiatric disorders. These range through
paranoid -s:tates to psychotic decompensations. - \‘

.
\ - .
.

An acute brain syndrome associated with cannabis <intoxication including such -
features as clouding of mental processes, disorientation, confusion and
marked memory impamnent also has been reported. This acute brain Syndrome

appears to be aned closely to the dose and quality of maruuana.

. . -
'

In attempting to elucidate the role Mmarijuana plays i1n psychopathology, it
is difficult to isoTate mer13uana from the many other potential contribufmg
variables, such 3s other drug use, latent psychopathofogy, and normal
developmental crises. However, at Teast one recent study raise:\he .
possibility that drug use may be one of the 1nteérvening vanabIes that

causes psychologicaI/sociaI pathoIogy among some youngsters. Robbins has

reported that youngsters coming frcn familres with less pathology became

1ike the youngsters from families with known pathology, these children came oA
to exhibjt the same anti-social ‘and disturbed behavior that normally would ]

be associated with the latter type of family. This 1980 study found that b
early adoIescent drug use often occurred in youngsters whose early schooI <
records lndicated a better than average 1Q and who came from families of an
economic status similar to other families fram the school class. The author
fot;nd that, contrary to what one might have.predicted Pased on schooleand
family backg;'Ound, these youngsters came to resemble the typical child with .

a behavior disorder, with a lower IQ, from a more economically deprived ’ .

. 3
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family, and who had been cited for'truancy angd faﬂun in school. A ’ M -
! possible intervening variable my have been the early onset of drug use.* e,
3 L )
8. Regrodochve Effects ,

A variety Of both animal and human studies suggest that marijuana used daﬂy
and in substantial amunts similar to those»&-a regular cigarette smoker

may impair Waspects ;:f the reproductive function, !
— -

Some studies show that the male hom;one testosterone may be reduced

Jtemporarily as a result of marijuana use. Abnormalities in .the sperm count
- and ‘motility and i—n the structural characteristics o‘f sperm of male chronic

users have been found. Animals studies of the® effects of marijuana on
testicular functioning, including the production of spim, also have found ' )

adverse effects. v

. .
. -
.
»

preliminary evfdence from animal and human ?studies suggests that felatively . ‘e
heavy marijuana use, ranging frm_several times a week to daily use, may
reduce fertility in some m&n Endocrine changes have been found 1n
. ‘ several studies. While the clinical implications of such findings are not } .
. ¥et known, and the acute effects noted may be reversible when mar{juana use . .
is stopped, they do indicate a basis for concern for long—t'enn users as l
decreased ferthity may result, especially in those of already marginal N
fertility.
“ : s -
Recent animai studies usjng high but nleva’nt doses of marfjuana.or THC have .
indicated a variety of possible reproductmn problems. These include early,

deajjof embryos and their nabsorption. reproductive losses being higher

. ®

‘ 4
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cmong mrijuana—tmté& rh'esus fema!es than amng nontreat.ed fgna.‘les, lower
M[;th weight of mate !nfants born tcdrcated female mnkeys, and reductmns -

in ovary and uterine wejght estrogen p(roduction, and :.ne production of'a ~

number of 1mponant p\tultary Rornones.

[ v o
One study of 26 females’who used-"street® manijuana-three or.more times a
week for 6 months or more found that these women had three'tmes,‘és many

abnomal menstrual cycle; in which they failed to ovulate as nonusing women.

s € Lowered levels of prolactin, ] hormone 1mportant after chi’fdbirth in

, producing Qdequate mther s milk, also were found‘ suggesting that nursing

4

O
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might be impaired in marijuana-usfng wozen Rmouing childbirth. Because
the urijuana-usins women also used alcohol more extensively than the _ .» .
nonmar{i juana-using group, it cannot necessarﬂy be asswned that the effects
observed were the result of marijuana use. -

.

.
.

There is good evidence*that THC and other cannabinoids pass through the

placental barrier anz reach the fetus during intrauterine devefopment. i’re-

and postnatal changes related to marijuana use have only been’ found with

farger doses in anima!s_and have not been reported in humans, but the
sdistinct possibflity exists that marfjuana use during pregnancy might result

in albnormal development.

« @ . .

Research directly concerning the effects of marijuana on human reproduction
is limited, however, there appears to be enough evidence to at 1eas~t warrant

‘cautioning .agains't the reguiar use 01: marijuana during pregnency.
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' s 9. Chromsome Abnormalities’ o i N o
Overall, there continues to be no convincing evidence that marij.uana use .
causes clinically si'gnificant chromosome damage. Although there were earl§
reports of increases in chromosomal byeaks and abnormalities in human cell

’ “cultures, more recent studies have been, tnconclustve.

¢ o =,

. . PAST EFEORTS-FUTURE DIRECTIONS )

.

R}

Marijuana research ts a young scientific fteld. In all probability, more
* marijuana l:esearch has been done in the past two decades than in a]l previous
history- The National Institute on Drug Abuse has been. the m.,aJor sponsor of
~ such studies. Suppf)rt has included stimu.latiown and .f'unding of research grants,
research contracts, and growing and, standardizing the direct supply of marijuana
for research studfes. Total Federal s*port for research on martjuana since _

1977 has been s1ightly more than $4 nillion a year, with 11 different agencies

3

contributing, NIDA's proportion of this fumding amounts to over four=fifths of
- the total. A history of NIDA's expenditures on marijuana research since FY 1975
can be seen in Table 5. .
. A . - X
/
A 4
The goals of marijuana research during the 1980s vary somewhat from those of the .
"ot 1970s. (Refer to Table 6 for a summary of mariguana funding by research goal.)
# .
pos——m During the 1970s, although NIDA was fnterested in supporting a broad-based
attempf ¢0 understand the problem of marijuama abuse, empha'ﬂs was placed Tm
! - prevalence studies and on identifyind and understanding the acute effects of ~.
- marijuana. In the 1980s, thouSh these interests continuve, more attention is -
. being paid to the issue of the chronic effects of mar{juana Ase, particularly on
N -
women and adolescents. These populations have not been well represented in past ,
research focused on health copsequendes. What effects, if any, are frreversible

- is another key question. . .

«
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The Institute also would like to see more studies oriented tomﬂ; ident1fying
and developing successful preventipn and t.re‘atc.nent approache$ 'to youthful
marijuana use. Approgimately 18 percent of all {ndividuals who enter Federala
drug abuse treatment programs 1ist marijuana as their primary drug of abuse, Of
this 18 percent, over 4} p‘§"cent are under the age o'f 18, Our data system
cannot tell us the exact nature of the client/§ complaint nor the clinician's
dagnosis. In order to.provide more effective treatment, we peed to know more

about the problems caused by marijuana that result in a youngster seeking help.

‘

There 1s a need to support longitudinal studies of young people, particularly \
the hedvy usbrs. As mentioned, it is the daily user and the user who begins
marijuana use early who are most at risk for future general health, social, and
psychiatric problems. In this coniext, it 1s mpogant to point out that the
bulk of marijuana studies attempt very carefully to separate out the specific
effect of marijuana itself on such phenomena as the body, ego-identity, personal
values, and the 1ike. This is {ndeed a crucial question, but 1t can beém too
narrow an approach. Marijuana, particularly with young people, is parg of a
lifestyle, part of a pattern. What are the consesuences of the lifestyle éhat )
often accompanie; marijuana use? If most heavy marijuana users typically use
several drugs, identifying the consequences of multiple drug uyse 1s as important

as learning the effects of mari juana per se,

L4
. . (ﬁ » -
I believe future research on marijuana use and youth wiTl emphasize (1) basic

/,__/\’ and clinical research with an emphasis on 1degtifying chronic health and
L4 e -
behavioral consequ%:es, (2) applied research with an emphasis on determining

effective tredtment modalities, and (3) prevention research with an emphasis on
) .
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Aruitoxt provided by Eic:

»

e

p a4




- s v 33 - -

' . .
tdentifying the mechanisms that. prevenf or inhibit young people from —

experiment:ing with marijuana. .
»
Mr. Chairman, let me now turn from the topic of research, ! want to emphasize
the need for fnvolving the non-Federal sect;r tn the prevention and treatment of
. marijuana use by young peopl;. TRe Block Grant program will allow States the
flexibility they need to determine how best to approach the problem of marijuana
use and youth. Working together, States, local governments, and parent gr;), 3
should be able to determine what is the best approach for tp;ir partdcu
'comunity. The Federal Government will contfnue to provide technical assl'st ce
and will disseminate the latest research information about the -effects of
marijuana use. Our major goal is to reverse\the current pattern of marijuana
14 use’and get us back to a period where marijuana use once again.is a ra?
phenomena. [ cannot emphasize eppugh the tremendous Chang‘; that has occurred © &
‘ance the 1950; in this country. This last 20-year period in which we have seen
‘ such'a tremendous increase in marijuana use, particularly by young people, is

unprecedented. ) .
) - )

N

In an effort to promote non-Federal 1nvofve'ment in the prevention and treatmen{
of marijuana use by young people, NIDA recently sponsored a symposium on the ~~

4 clinical effects of marijuana use on young people, we shall continue to*s.upport
family and parents drug prevention.workshops. These workshops av‘%i designed to
p:-ou.:ote tnteraction and collabaratton among parent groups, single State

agencies, the drug abuse treatment system, and the prevention community. <t N

A

Qo Mgﬁﬁ ‘
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<

In summary, | want to emphasize that NIDA's goal is to contribute to the , -

reduction of the use of marijuana by young people in this country. A

coordinated_effort will provide the best possibility of reversing the pattern™of

sharp increases we have seen wuntil very recently. The following are our

recomendatio:ms for achieving this goal:

1. Continue to support research that will provide wore inforation about
long:tem health consequences of marijuana use by young people,

—— e’

- ~

2. Continue to develop and implement effective means of wari‘nng yourg beo,ple,

théir families, and the Nation about the negative consequeNces of marijuana

'
-

use; and

. M .

3. Continue t;: encourage the private sector and the parent groups in particular

to work towards discouragim'g n\aruuana use by young people.

' . . .

.

Mr. Chairman, our young beople have Been the tragic victims of a major public.
health menace during the past two decades; one which has had potentially very
grave consequences for their personal fupare and the Nation's future. There s
some Peason to believe this picture of exploding drug use has leveled off and

may be beginning a decline. We all share the serious responsibility of ensuring

, that this decTine cont?nues and accelerates. . . e
- " $‘ - “

.

Thank you, Mr. CWan. I would .be happy to ;esbond to any questions.you may |

. e

have.




ERI

Aruitoxt provided by Eic:

Percentage

L] -
- ! &
35 Lt
. R
s A
Table 1 "’
NATIONAL HOUSEHOLD SURVEY ON DRUG ABUSE, 1979 ‘ R v
S Lifetime Prevalence Of Marijuapa Use -
, Among Subgroups’ 0f Youth* ) N
~ 601 ———
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i
401 —— ¢ 3 M
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0f Total Smple3l{(u-700) Have Used Marijuana In Lifetime** .
o - "
»
of Lifetine Users D4 % (N-350) Are Current T
Users (Consumed Marijuana In Past Month)t+ L !
— - - . .
) .
o . - ‘ -~
0f Current Users 50/._(:4-175)
.\ Have Consumed MariJjuana 5 or More . ’ . - -,
2 Days In Last Month** 4 . ’
. \ Y
) . - .
. * N= 2,165 Total 'Sample, Age 12-17 e -
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Lifetime Prevalence Of Crimfnal Activities

Table 3

- YOUNG MEN AND DRUGS: A NAT!O&H!DE SURYEY, 1976
[ ‘

\ Correlated With Marijuana Use*
i
. Marijuana Use
— — —- - - :
’ . Never under 10-99  100-999 1,000+ N
. Used 10 Times Times Tnes
Selling as " 6t 19% 50%- it
Drugs
& 3
&y Shop-
\& tifting 29% S0% 52% 56% 64%
o .
<
E
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4 o P 6% 10% 10% 20% 27
e Eqpering
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Tablé 4

YOUNG MEN AND ORUGS: A NATIONWIDE SURVEY, 1976

‘Lifetine Prevalence Of Other Orug Use
Correlated ¥ith Marijuana Use*
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. TABLE 6

'IDA MARIJUANA PROJECTS BY RESEARCH GOAL

1]
FY 1978 Through FY 1980 ~
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Senator HympHREY. Thank you, Dr. Pollin, and I know that
everyone certainly shares your hope that this leveling off and
slight decline is the beginning of a long-term, favorable trend. Let
me commend you and your staff at the Institute for your important
part in this progress. Certainly, your Institute has been one of the
foremost factors involved in educating the public, I would say, and
I congratulate you on that.

Perhaps it would be well at this point, before I ask you a number
of questions that come to mind regarding your testimony—it might
be well if you would state the formal role of-the National Institute
on Drug Abuse. It is our Nation’s chief facility for investigating the
effects of drugs, obviously Perhaps yeu could put it more formally
than that, just to put it into focus.

Dr. PoLiiN. Until very recently, Mr. Chalrman, our role actlvely
involved a number of separate areas. One, we had a primary re-
sponsibility for developing a national treatment ‘capacity to meet
the results of the exploding use of drugs in this country over the
past several decades.

Late in the 196(0’s, there were just a handful of outpatient treat-
ment centers in the country and two prison hospitals. This past
year, there were over 3,200 separate drug abuse treatment facili-
ties; /more than 1,500 of those received funding which came from
NIDA and wernt through the States.

We had a second responsibility to train the sudden, huge ‘in-
crease in the number of people required to staff that treatment
system. Both of these efforts largely achieved their goals in terms’
of developing this kind of national treatment capacity. This year,
along with many other categorical health programs, NIDA’s role
will change as the funding for this type of community service
becomes part of the block grant mechanism.

Senator HuMPHREY. Yes. ‘ "

Dr. PoLLIN. Second, we have had a major role in planning, stimu-
lating, and conducting knowledge development activities, in¢luding
basic and applied research, and in attempting to bring researchers
who had previously been successful in more recognized and estab-
lished fields of research into drug abuse research.

Both in terms of.the individuals involved and in terms of the
'results achieved in the sense of important breakthrough findings, .
and we think that there has been lmportant progress madeduring

the past decade. .

We also, 1ncreasmgly in the past few years, have put greater
efforts into major prevention efforts both with regard to national
campaigns, attempting to effectively spread our view of the prob-
lems and dangers of drug abuse, and to help stimulate the growth
and activity of more effective community and ent organizations *
in this area,

Senator HumPHREY.. Thank you for that.

Regarding the Marihuana e{ndemlc, if you will, you stated that
25 years ago, there was very ited use of manhuana, and then
very -rapidly usage grew to the point that today, notwithstanding
these fairly favorable trends, young people in the United States are
the heaviest users ‘of manhuana in any mdustnahzed country. Is
that correct?

Dr. PoLLIN.- Yes,

.
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Senator HuMpHREY. That is a pretty remarkable statement. Are

other industrialized countries close to us in the use of marihuana
. by young people, or are we, unfortunately, way out ahead?

Dr. PoLLIN. This is an area where we have to rely upon the
informed judgment of the most experienced researchers in the field
due to the fact that there are no other countries that have any-

“thing that even approaches the kind of national data sources that

*we have. ’ ’

. It appears that a number of countries in Western Europe have
come close to our levels of marihuana use. There are certain soci-
" eties in the world, primarily in underdeveloped countries, where
very widespread use of marihuana has been a cultural tradition for
long periods of time. But use in those areas is usually in small
segments of the pppulation where very heavy 'marihuana use
occurs, and there is a very different system of social constraints
and the like, so that those underdeveloped. countries are really not
comparable. .

Senator HUMPHREY. I see. Regarding the studies that have been
conducted over the last 10 or 15 yeats, I recall that the’critics of
those studies pointed to, contradictions and pointed to the prelimi-
nary nature of many of those studies. But, now, we have been
studying the health effects of marihuana for & number of years. Is
it your opinion that we now have a sufficient body of evidence to
warrant serious concern and that.there no longer cdn be any
serious challenge to the general thrust of these findings?

Dr. PoLLIN. I believe that very strongly, Mr. Chairman.

Senator HUMPHREY. Very strongly? <’

- Dr. PoLLIN. Yes. Insofar as we talk_abqut marihuana effects on

> young people, I dg not know of anyone who now. believes that this
1s a benign drug to be treated in a cavalier-fashion. -

. Senator HUMPHREY. You know of no professionally qualified
" person who considers marihuana to be a'benign drug?

Dr. PoLLiN. Certainly not in young people; ceitainly not it ado-
lescents. v '

Senator HumPHREY. You mentioned the preliminary findings of
it)}fe91981 high school senior study. When will that study be availa-

e’ -

Dr. PoLLIN. The end of November.

Senator HumPHREY. The end of November. ] '

The downtrend we see on this first chart reflects use by daily
users. What is the trend by occasional users?

Dr. PoLLIN. It shows the same trend lines, with one exception. If
you look at lifetime prevalence, which means any use, even using
one time at any point in one’s life, that kind of pattern continues
-to show some very slight increase in the most recent studies. That
is a kind of use which is of much less concern and has much less
significance with regard to health or behavioral effects. But if you
look at all measures—use during the past year, use during the past
month, or daily use—all of these are now trending down. _

Senator HuMPHREY. You did not, in your very comprehensive
and excellent statement, touch upon the matter of increased poten-

* © ¢y and increased strength of marihuana which is now available.
Can you give us, from NIDA’s point of view, some commentary on
that and the significance of that increased potency?

Y ~ '
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Dr. PoLuin. Its significance takes several different forms. First,
the average potency some years back was on the level of 1 to 2
percent, and we are talking here about the percent of the most
psychodactive component of marihuana in the material as a whole.

Senator HUMPHREY. Yes.

Dr. PoLLin. The standardized preparation of marihuana which is
used, worldwide in all studies was developed at that time and still
continues to have that same level of potency. There, are standard-
ized marihuana cigarettes for research purposes at different levels
of potency, but they are still all within that general level.

Given the fact that there are §trains of marihuana currently
available whose potency is three, four or five timés as high as the
average of some years back and that such marihuana is frequently

« used at this point by our young people, we are, for the moment, in
the unfortunate situation of studying the health effects through
the use of a preparation which we know is veryemuch at the low.
er;ld of the kind of mamhuana that is being used in the country as a
whole.

Senator HuMpPHREY. You say your research is based on marihua-
na whose potency is at the low end of the range?

»  Dr. PoLuiNn. That is right. At some point in the future, we do

. # plan to make available material of higher potency. We already

. have begun to move in that direction. There are a number of
) , technical difficulties with domg that.

So, just from the point of view of evaluating the large gody- of
structured research studies which are done today, we have to rec-
ognize that their results. will have a built—m predilection {oward

: * yielding conservative findings.
® . Senator HUMPHREY. I see.

. Dr. PorLIN. The other major implication of this chgnge in poten-
g cy is that young people, to the extent to whigh,they continue to
smoke at approximately the same Jevel now that' they were smok-
/ ing 5.years ago—and we have no definitive evidence of there being
a change in the level of this pattern—that is, a reduction in smok-
. ing to compensate for the increased potency——
- Senator HUMPHREY. Yes,

Dr. PoLLIN. To the extent to Whlch those patterns remain the
same, they are expehiencing a material which is three to four times
stronger. ‘

Senator HUMPHREY So, those who are smoking at the same level

s of past years, in fact, are ingesting a greater quantlty of the

: psychoactive agent today by virtue of the increased potency .

Dr. PoLLIN. Substantially greater.

Senator HuMPHREY. Substantially higher?

Dr\ POLLIN Yes '

Senator HUMPHREY. And in your view, the potency has inéreased
by three or foyr times over the last 10 years, is that correct?

Dr. PoLLIN. Yes.

Senator HUMPHREY. And the reséarch that has bgen done in
recent years is based largely on that weaker marlhuana, so that, if
* anything, the health effects——

oDr. PorLin. Tend to be understated. . &
Senator HuMPHREY. Yes.

-
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You have shown the correlation between use of marihuana and
other drugs. Is anyone prepared to say whether this is a cause and
effect relationship?

Dr. PoLLiN. Not conclusively. There seems to be no reason, first,
to believe that i’ is in any sense a biological cause and effect
relationship. There are a number of hypotheses which suggest be- -
havioral scenarios, if you will, by which the use of marihuana
would facilitate and make ‘more likely the use of other drugs.

If we think for a moment about aAiferal meaning of what a
Stepping stone is, enabling one to cross some natural divide that
might be a lot more difficult to cross over if that stepping stone
were not there, many of those scenarios -involve just that concept.

I agree with Dr. Clayton and the late Dr. O'Donnell that that
hypothesis deserves to be reexplored, given the much’ greater
amount of epidemeolo’gical data Yvailable. .

Senator HuMPHREY. You made the statement that those who
used marihuana 1,000 times or more—that'is, regular daily users—
of that group, three-quarters went on to use cocaine. That IS a
pretty shocking statistic and one that ought to be considered by
young people. atever the relationship, the result is pretty amaz-
ing and, pretty ¥pocking. And one-third of those who used it daily
went on to heroil.

Dr. PoLuiN. And I find it even more impressive wher one looks
at, the data and sees that of those who do not use at all, only 1
percent go on to the use of these other drugs., .

"Senator HUMPHREY. Yes. :

In your statement you indicate that a significant causal relationy
ship exists between. the use of marihiiana and other so-called hard

¢drugs. That assertion was rejected out of hand prematurely, but

- you feel that it now deserves more serious consideration.

Dr.cPoLLIN. Yes.,

Senator HuMPHREY. Let me talk with you about some of the
specific effects, the nine health effects that you have listed among
users of marihuana. You state that seven result in anatomical
changes. Which seven are those?

Dr. PoLLIN. I was referring there not to specific effects, Mr.
Chairman, but trying to group the many studies which have been
done into various areas. I believe that in the areas of intellectual
impairment, and change, driving and skills performance, cardiovas-
cular effects, pulmnary effects, the immune response, psycho-
pathology and behavioral changes, and reproductive and endocrine
effects—in those seven areas, changes have clearly been demon-
strated either in animal studies and/or in human studies.

Senator HuMPHREY. Physiological Changes?

Dr. PolLin. Physiologic or behavioral changes. :

With regard to changes in the CNS and specific brain .damage
and with regard to cellular changes,.there it seems to me that the
evidence is go contradictory that one cannot speak with certainty =
ofeany changes occutring, let alone evaluating what the signifi-
cance for human well-being and performance might be.

-Senator HUMPHREY. What about the reversibility of physical
changes and anatomical changes? Are all of these reversed in time,
or are some permanent or cumulative? What is the situation there?
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Dr. PoLLiN. That is an area where a great deal of additional
study is required. At this point, I do not know that we cén speak
with certainty as to any irreversible changes that have been clear-
ly documented, though there are certainly a variety of animal
studYes, individual studies, which find these in certain kinds of
experimental designs. But there is not a sufficient bulk of studies
and replications of those studies so that we can speak with certain-
ty to that point. -

Senator HUMPHREY. But these changes remain so long_as mari-
huana is used? .

Dr. PoLLiN. Yes. . )

Senator HUMPHREY. You mentioned a possible higher risk of lung
cancer from smoking marihuana. Can you give us more informa-
tion on that? Is it correct that there is a higher concentration of
tars and carcinogens ‘in marihuana smoke? )

Dr. PoLLiN. Yes. We know that the average preparation of mari-
- huana produces some 50 percent more tar than the same weight of
standard tobacco cigarettes. , L

Senator HuMpHREY. What is the implication of that? Dees that
' mean that the risk of cancer is 50 percent higher? How doés that
correlate?

Dr. PoruiN. I do not know that one can make a 1-to-1 relation-
ship, but-given the fact that most investigators relate the carcino-
genic effect of tobacco to the tar portion, and given the fact that ,
-specific caxcinogens such as berizopyrene are 70 percent higher in
_ marihuana tar than in the same weight of tdbacco tar, the carcino-
geni¢ potential of marihuana, certainly, I think at this point, would
seem to be at least .as great as that of tobacco, if not® greater.

Ngw, the other major set of factors that are involved have to do
with the level of exposure to these carcinogens and over, what
period of time. & . ' oY, . RSN
. Senator HUMPHREY. Yes. ‘ . B

Dr. PoLLt h it is certaiply true it the great bulk of
marihuana- 0§0g not smoke 20 to 30 joints-a .day, and many
tobacco smokers smoke dne to two packs, nonetheless there are
sufficient differences in the pattern of smoking. Many marihuana
users\will try to inhale as degply asipossible,.keep the smoke in-as_
lo possible, and smoke down 4o the very, very tip. This is a’ . -
pattersi of smoking which one wéuld desigtf if ‘one were’trying to<, *
maximize exposure to carcinogens, % © ¢ ° a4, 1 T

Senator HumpHREY. And I suppose they use unfiltefed cigaretfes .
as well; that is a safe assumption. Sg; th& concentration;of these
agents is abeut as great.as it can possibly be. T
“Let me ask you about the effeets on the reproductive systam. =
This is one that is bound to interest young people. Will youeggeinto
that more fully at this-time? .t .

Dr. PoLLiN. Yés, We are talking here about direct effec :J;on
those body structures and systems which are directly inyolved in-
Teproduction; for example, the structure and fumction of spermdn N

he male, where in both-human: and .animal studies, the bulk of .\
studies report that after, any period of sustained marihuana use,
the number of normal sperm is decreased and the number of
abnormal sperm 18 increased. The functional capacity of sperm 1is
significantly decreased. ] s :

v - .
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We also are considéring here effects upon the set of hormones
and endocrine systems which influence the reproductive system
among many other important body functions—pituitary hormones
which have multiple impacts upon body processes. Again, in this
area the bulk of studies show that significant levels of marihuana
use do interfere with the normal function of these systems and do
tend to decrease circulating levels of significant hormones.

This is an area where the bulk of studies thus far, indicate that
the changes are reversible after some period of time, but where we
cannot speak with definitive certainty as to whether this is always
true or whether ‘there is some threshold level where the changes
may become irreversible; —- —— s

Senator HUMPHREY. Are there any study results that indicate an
effect on normal growth and development? You mentioned the
#effect on endocrine levels. . )

Dr. PoLuiN. I am not aware of any studies which have yielded
clear findings in that area™ft is an issue which has béen of concern
to various clinicians.

Senator HUMPHREY. Yes.

Dr. PoLuiN. But I do not know of definite study results.

Senatorr HuMPHREY. Well, you have mentioned the change in
sperm cells, the increase in abnormal cells, and the decrease of

. normal cells. What about the effects on the female reproductive
system?

Dr. PoLmn. There, both in animal studies, where the bulk of the
work has been done;, and in a number of humran studies, it has
been found that there are significantly increased numbers of .ab-

normal menstrual cycles with failures to ovulatz, the female.

There are lowered levels of prolactin, which is6ne of the key
# hormones .which is important in regulating bhe reproductive
system. .
There is a significant death of embryos and their reabsorption in
animal studies of primates. Again, these are just a few characteris-
tic studies iri an area of work where there have been many reports

= - of similar results.

Senator HumpHREY. How would you characterize the body of
research now on the health effects of marihuana today as com- -
pared with even 5 years ago or 10 years ago? Is it substantial today
or is it still fairly preliminary? What is your professional view?

Dr. PoLuin. I think it depends on what yardstick one applies.
Compared to what we knew 10 years ago, there has been tremen-
dous progress. Compared to what we know about other analogous,
major public health concerns, we are still at a very, very early age.

Orie way, I think, to put this in perspectiveis to recognize that
we have known about what was the active component in whisky;
we have known about alcohol, its chemical structuré€ and the role it
played for hundreds of years. We have known what was the active

.~ component in tobacco for well over 60 or 70 years. -
We only learned what was the active component among the over
- 400 different compounds which are included in marihuana; we only
learned which of thoge was the active component about 10 or 11
years ago. Until ther#it was really very difficult to do any kind of
systematic study with marihuana. -

ric 51 .
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So; of necessity, this field is behind whe\ré we were in under-
standmg the health-effects of tobacco 25 years ago.

Senator HuMpPHREY. The three future goals you have stated are
to contfinue to support research, continue to develop and implement
effective means of warning people, and continue to encourage the
private sector, and the parents groups, in particular, to work
toward discouraging marihuana use by young people.

Can you talk about some of the things underway and what you
. hope to do in the future in these three regards?

Dr. PoLuin. I want to repeat again that what we will be able to
do in this area will be very much influenced by resource con-
straints, the extent of which at this point are not totally clear.

Senator HUMPHREY. You are talking about the budget, very dip-
lomatically.

Dr. PorLin. Nonetheless, I am convinced that we will have sig-
nificant resources available to us, though they will be reduced.

Senator HUMPHREY. Yes. .

-- ¥ Dr. PoLLiN. And I am convinced that there will be a great deal
that we can.do and will do.

In the area of research, we are clearly going to have to make
some difficult choices, but I think we are in a much better position
to make those choices in the sense of prioritizing research areas
because we do know a good deal more now than we did 10 years

So we will continue to emphasme that, above all else, there is
nofhmg worse than bad research, because that misleads you and
leads you into bad policy and wasteful future scientific efforts

Senator HumPHREY. Yes.

Dr. PoLLiN. But within the general principle that we will at-
tempt to identify and only support research of highest quality and
excellence, we do intend, to be more targeted and more selective in
the areas in which we try to encouragesnew studies along the lines
of those that I have laid out here." =

With regard to warning young people, their families and the
Nation, we 'do think that there has been a sufficient increase in the
critical mass of knowledge available so that we can now speak with

- confidence about the fact that this is not a benign dr'hg m a way
that we could not 5 years ago.

Senator HUMPHREY. Yes. -

Dr. PoLuiN. And we intend to get that message out in a vanety
of ways.
hSe‘;lator HUMPHREY ‘What means does NIDA have today to do
that

Dr. PoLuin. Well, you* have prov1ded us with one 1mportant way

do that this morning. But, in addition, we have a variety of
research monographs, services monographs, and publications.
Again, we are going’to have t(},cut bacﬁTm that area but, we feel

- better able to target-and select!
Also, because of the progress that has been made in the past 5
I years, we are mych more comfortable in identifying which set of
findings we think warrant spemal national attention. For example,
when the high school senior survey results for 1981 do become
available at the end of November, because our confidence in the
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- reliability and accuracy of that data is very high, and we will try to
see to it that these results receive widespread national attention.

In some of these other areas, we have increasingly begun te—
convene groups of relevant individuals. We recently sponsored a
meeting where we called in ¢linicians from all over the country,

~heaving‘the feeling that the clinicians who have hot done;systematic
search, but nonetheless have considerable experience 1n working
with disturbed adolescents, have a very important message to give
us and to give the country about what they have been seeing—a
message which has net come through some of the struct‘red find-
ings.

The proceedings of that meeting are now in the final stage of
being edited. We think we can, in a variety of Ways, call national
attention to the clinical consensus that marihuana does have pro-
found chinical consequences. ;

Senator HumpHrEY. Well, I commend you on all of those goals,
and particularly your work in support of parents groups because,
as ypu pointed out, resources are limited here at the Federal level,
or at least you alluded to it, and it is certainly true. .

I think that in these parent groups, you and I and others who
are tryingto spread information have very great allies with, to he
sure, modest financial resources, but great spiritual resources.
They are very energetic and dedicated to what they are doing, and
I certainly encourage you in that regard.

I have two questions that Senator Denton would like me to ask
of you. Why the percentage of funding for marihuana research
declined over the past few years?

Dr. PoLLiN. Why has the percentage—— _~

Senator HuMpHREY. Why has the percentage of funding for mari-
huana research detlined? v - :

Dr, PoLuiN. The decline is a somewhat small one. It is a decline

sprimarily of percentage, not of absolute dollars.”If we collect and
summarize the priorities and the policy directives that we have
received from a. variety of sources, including the Congress, the
number of areas that we have been asked to give priority attentionf -
to in research have climbed very dramatically during the past 5
years. . )

Paying attention to the drug abuse problems in special popula-
tions, such as in the elderly. and women, was one mandate we were
given. Secoﬁx?i, as drug use patterns in the country have changed
dr%matically, the number of substances which are of considerable
public health corcern has increased dramatically.

PCP was a drug that was known only to veterinarians 10 years
ago It became a source of great concern only during this decade,
and there was a very legitimate need to mount a new program
looking inte that drug. . )

So, the number of areas that require attention has grown, and
the level of funding has not grown proportionately.

Senator HuMpPHREY. How does marihuana research fare in rela-
tion to other drug research at the institute? . . »

Dr. PoLuin. 1t is the second largest area of research, if we catego-
rize our research in terms of the major drug or drug class being
attended to. The drug class which receives the -largest percentage
of funds is the narcotics, such as heroin, and marihuana comes

53 .




49 ' .
second, among some 15 or 20 different categories of drugs which we
have a responsibility for studying.

Senator HpmpPHREY. Dr. Pollin, thank you very much for your
excellent testimony and for your X‘ejn excellent work and that of
your associates. '

Dr. PoLLiN. Thank you.

Se}rllator HUMPHREY Dr. Durell, Dr. Snyder, thank you very-
muc

Dr. PoLLIN. Thank you very much.

[The following materlal was subsequently supphed for the
record:]
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RESPORSES TO QUESTIOUS SUBSEQUENTLY SUBMITTED TO DR. PCLLIN
Y

I3 .« ®

1. Your testgm%ny indicates that Youthful marijuana use has
not been well represented to this point in the research.
Could you elaborate on the research efforts the Institute

is planning to address this? .

Because of the human subjects problems that would be posed by~

gilving marijuana to human volunteers who are not adults, there , .
1s no experimental research on the biological effects of e
marijuana on youth. OQur knowledge in this area 1s gleaned

from animal stud:es (‘Hypothermlc and Hypotensive Responses to
Mariguana,"” "Cannabinord Effects on Female Hormonal Balance"),

to foreign studies, and from epidemiologicalestudies 1n which

questions are asked about drug effects from youth who report

using marijuana ("Sociolegical and Psychological Study of the
Significance pf Chronic Magijuana Use in Adolescents,' "Consequences

of Arrest for Marijuana Pogsession,™ etc.). In the biological

area, and to a lesser degrée in the psychological area, such

studies are limited by the necessity of reliance on self-report

of drug use. .
We are currently considering longitudinal studies of drug abuse
among, adolescents, which would shed light on the biological and
psychological consequences of marijuana use by youth. We also
plan to do a large-scale case study of youth referred by their
"physicians as suffering from psychological problems associated
with marijuana use. This study will seek qo'ldentify possible
biological and behavioral fpctors associated with or resulting
from heavy use. Another plﬁgﬁed study: involves thé application
of nulgaple standard tests td previously studied adolescents and
young adults who were heavily involved with marijuana.

Wy
2. What methods are restarchers using to assess the damage of
marijuana on adolescents in light of the important restraints
on-actual testing of adolescents themselves? ‘

N v
)

There are three broad categories of methods currently émployed

to assess the damage of marijuana on adolescents: (1) Self-report
questionnaires and interview schedules; (2) Non-invasive experimental
measurement of' physiological/biomedical functions on limited

numbers of voluntary human subjects who declare themselves .
habitual users of marijuana and‘invasive and non-rnvasive measurements
in selected laboratory animals; (3) indirect statistical contrpl

and comparison measures of macro-level indicators. Adolescents

are capable of providing informed consent for the completion of
questionnaires wherg their behaviors can be described, their actions
anonymously quantified, and the datd correlated with their report

of drug wuse. Performance measures {eg: school and employment) are
the' easaest to assess inidetermining the .adverse impact of drugs

on the body's physiology and psychology. Criminal behavior, family,
and .social problems also pxovide a means of assessing psychological .
well-being. .
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¢3. In b Eighth Annual Report to Congress on Maruuana and Health
*you indicated that the mariyuana plant materral 1s quite oF
complex, containing at least 421 compounds. Are the effects °
of all these compounds being studied or simply of delta-9-FHC?
- h [y
“« * e
Most published research has been carried out on delta-9-THC because
1t is the primary psychoactive component 1in farijuana. It 1s one
of lover 60 related chemicals called cannabinoids which are found
amopg the 420-plus chemitals ;n marijuana. Cannabinoids other than
delka-%-YHC have been studied and may bave pharmacological inter-
act1 with THC 1tself but are much less psychoactive indiyidually.

In the last three years an 1ncreasing amoynt of study has been
carried out on "marijuana” itself in an e??ort to provide more

- information on the non-THC effects due to other components 1in the
plant and their interactions. These studies are complicated by
the fact that specific déses of specific components are hard to
estimate when dealing with a complex mixture.

»

3. How ‘can the research be d051gned to- adequately evaluate the
substance youth are actually smoking?

Chemical analysis methods are quite capable of detailing the
chemical make-up of material being used on the street. Standard
,methods have been used 1n fact for the past several years to
analyze the major cannabinoid components of 11licit marijuana
seizures by the Drug Enforcement Administration through an
. interagency 'potency monitoring" progran ¢ It 1s this progranm
that has established the fact that marijuana on the street has
increased from a potency to 0.5% prior to 1975 to a potency
of over 4% today. ° .
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S. V¥hat mechanisms are 1n place for reviewing literature distributed
by NIDA to ensure it has the most up-to-date xnformatxon%r_\\ .

o ’ -
Over the past two years, NIDA has updated and revised several of
« 1ts major public information materials. A number of these .

revisions have taken almost a year to corplete and have involved
extensive reviews by both scientific and policy reviewers both

< within and outside of tht Institute. In order to systematize
th1is review process, the Instimyte has initiated a structured
and comprehensive review of all of our public information
publications, as described 1n the following sections.

A. OFFICE OF COMMUNICATIONS AND PUBLIC AFFAIRS (OCPA) RLVIEW
. OF PUBLIC INFORMATION MATERIALS

1. OCPA staff review NIDA publications noting any problems
with outdated information, misleading drug abuse
prevention messages, and outside of Government soiices
of drug information,

2. The Director, OCPA, and the Chief of the NIDA Clearinghouse
review each report and.all identified problems and ‘
develop OCPA's refommendations about decisions to repraint,
. revise, or discontinue the publication. These decisions
are based oh the cost of reprinting, the amount of revisions
needed, and the relative importance of the publication as
part of the NIDA public information program. ¢

B. NIDA POLICY REVIEW .
~ Al
. Members of the Office of the Director staff serve as policy
reviewers on all the updated materials. They review OCPA's
recommendations and approve those that make the most sense
in light of budgetary constraints and NIDA's future role.

C. COMMENTS FROM OUTSIDE REVIEWERS

NIDA's report then is sent to outside groups, such as the

National Federation of Parents, the State Prevention Coordinators,
some of NIDA's Advisory Council members, etg., for their 1put

and reactions. }

D. DIRECTOR'S REVIEW AND APPROVAL

The Director, NIDA, reviews reports of NIDA staff recommenda-
tions and outside comment on reprinting, revising, or

~ discontinuing each, publication. -

B E. When the Director has made deci$ions about reprinting, revising,
and discontinuing publications, a final report summarizing these
decisions 1s disseminated to other Federal agencies, States,

. outside organizations, and others interested in NIDA's printing =
and publications program.
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6. What plans does the Institute have for preventlion activities”

.

During the past several years, two major activities of the Federal
government 1n marijuana prevention have been in.the areas of
N knowledge development and technical assistance, with an 1ncreasing
relrance on States and focal communities to take”the lead 1n
service delivery at the local level. Accordinglv, NIDA's major
program objectives in this area have been to develop, demonstrate,
evaluate, and disseminate effective prevention strategies and
to strengthen State and local ¢apacities for managing prevention
programs. 4 .
¢ with the advent ot the new Alcohol, Drug Abuse, and Mental Health
services (ADM) Bloch Grant, the implementatién of drug abuse
prevention programs 1is now fullv considered a State and local
responsibility. The importance of this particular*responsibalaty
has been given emphasis by the requirement that States use at
least 20 percent of the funds available for alcohol and drug abuse
sérvices for prevention or early intervention programs.

Although the Institute will no longer provide direct financial
assistance to marijuana prevention programs, 1t wi1ll continue to
carry on a number of important ‘activities to°help these programs
© operate effectively. Research will continue on trends in marijuana

use, orn the hazards®associated with chronic use of the drug, and

\ on the characteristics of marijuana users; the results of such -
research will be widely disseminated. The Institute plans to
sponsor additional parent workshops, 1n order to bring State-level
prevention workers, educators, treatment specialists, and parents .
together as a team for Carrying out State prevention activities.
when requested, NIDA also will provide technical assistance, R
including written materials, not only to States and localities)
but to the private sector, parents groups, and others doing work .
In marijyana prevention. -
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7. What is’your program for disseminating information grained
from research?

" The Natiodal Institute on Drug Abuse places high priority on

the communication of i1nformation gained from research. "NIDA

disseminates i1nformation to the scienmtific and clinical

community through the following publications and activities.
.

Research Monograph Series - This series of publications 1s

de51gned to give rap:id, targeted dissemination of drug abuse
//;esearch findings, integrative reviews on key problem areas, and
n

(

ERIC

Aruitoxt provided by Eic:

ew research techniques to the scientific and professional community.
Tepics cover the full range of biomedical, clinical, and psvcho-
social drug abuse research. The latest monographs cover such

top1cs as "New Approaches to the Treatment of Chronic Pain,"
"Demographic Trends and Drug Abuse, 1980-1995," and "Marijuana
Research Findings, 1980." :

Research Issues Series - Th1§’ser1es, which s1ncludes abstracts

of research studies, bibliograpities, and essays on current 1ssues
of 1nterest tg the drug research community, focuses on psychological
and sociological research and progress, definitions, and methodology
in the field.

A ’ v

Treatment Research Reports, Monographs, and Manuals - These
publications provide information tc the drug abuse treatment
community on the service delivery and policy-oriented findings
from NIDA-sponsored studies. Publications include state of the art
studies, 1nnovative service deliverv models for different client
populations, 1nnovative treatment management and financing techniques,
and treatment outcome studies.

Special Reports - NIDA disseminates technical papers and
spectal reports that cover a range of topics of interest to the
drug abuse community.

Research Analysis and Utilization Xstem (RAUS) - This system
“faciTitates expert evaluation and dissemination of the latest
research findings 1n a selected research area. The latest topics
reviewed were "Benzodiazepines: Abuse Liability" and "Drug Abuse
of the American Adolescent." Both reviews resulted 1n state-of-
the-art fonographs and other planned documents. '

[}

Technical Reviews - These are meetings of technical experts”
to advise on advances 1n a particular drug abuse research area. .
For example, NIDA and the Department of Defense plan to hold.d
technical review on the effects of drugs and performance. The
focus of the technical review is to plan future coordinated research
strategies,

B



Page 2 - Question 7 continued
N “e ’ v
Knowledge ‘Utilization Committee - Members from each of NIDA's .
various Division and Offices cooperate to assure that applicable S
. theoretical research reaches practical application 1n the clinic. }

Staff Professional Activities - The NIDA research staff
disseminate research findings through their participation in
professional associations and societies, and through the
presentation of scientific papers, lectures, and seminars at
professional meetings. In 1981, the staff of the Division of .
Research presented more «than 23 scientific papers and lectures at
such meetings. * o

In addition to these efforts to disseminate,scientific research
- findings to the professional community, NIDA realizes the need -
to translate research findings into public information materials
. to be distributed to the gemeral public. .
Through'the Office of Communications and Public Affairs, NIDA plans,
+ coordinates, and implements 1ts communications, publications, and
information handling functions. The National Clearinghouse for
- Drug Abuse Information and the NIDA Resource Center process
approximately 137,000 inquiries per year for drug abuse information.

k4 .
In addition, OCPA implemesit’s a broad-based publications brogram
targeted at the important segments of NIDA's constituency and the
public including researchers, preventors, trainers, the treatment
community, the medical community, and industry.

The Institute's scientific and technical staff participate in

L responding to inquiries from the media, and.in developing written
. materials on topics of interest to the press.

« + .
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8.

What correlation, 1f anv, 1s there between adolescent
marijuana use and criminal activity?

While a great deal of research has been done on the relationship
between crime and drugs, there are relatively few studies which
have attempted to understand ‘the correlation between criminal
' activity and adolescent drug use per se, and even fewer whpch
have focused specifically on the correlation between marijuana use
and crime. A recent paper prepared for the National Institute on
Drug Abuse, entitled "The Delinquencw and Drug Use Relationship

\nong Adolescents,” bv Richard Cla
Teview the most important research

B
As_a starting point, Clavton finds
statistical association exists betw

yton 1s an attempt to critically
findings 1n this area.

general agreement that a
een *mari1juana use and criminal

behavior. For example,
"marijuana use, far from
part of a larger behavior

at least one researcher concluded that .

being an 1solated behavior,

1s generally

al pattern

involving the use of other

drugs apd engaging
conforming actions

In a variety of other unconientional or non-

such as delinquency,

sexual experience, political

activism, and attenuated iacademic performance." Jessor: 197%.

In h1s review,

Clavton alpo found consensus among research studies

that while del:

nquency an

precedes use of 11lic1t d{

The, queStioh Which Clayto
difficult to answer 1s wh
delinguency ard drug use
variables antecedent to a
and drug use are statistl
Clayton reviews support t
not related 1n any meanin
delinquencv leads to drug
a 1979 study by Krohn an
over 3,000 adolescents,

drug use are related, delinquency

ugs, 1ncluding marijuana, N

, and other researchérs, find most

ther the.observed correlation between
mong~adolescents remains valid when the
d causally related to both delinquency
ally controlled. Many of the studies

e view that marijuana use by i1tself 1s
ful way to criminal behavior and that
use rather than vice versa. However,
Massey of a representative sample_of

ged 12 to 17

evidence that the

delinqyeggv-drug use

years, provides strong
relationship 1s not

spurious. As stated 1n fy testimony’, there 1s a correlation
between chronic marijuanp use and crime among adults. further
research 1s needed to deftermine the extent of such a correlation
« 3mong heavy adolescent™ysers. .
]
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Sendtor HUMPHREY. Our next panel is the second three; it is
comprised of researchers and clinicians, and they are Dr. Sidney
Cohen, professor in the Department of Psychiatry, UCLA School of
Medicine; Dr. Carol Grace Smith, associate professor, Uniformed
Services University of the Health Sciences; Dr. Donald MacDonald,
a pediatrician from Clearwater, Fla.; and Dr. Ingrid Lantner, a
pediatrician from Willoughby, Ohio.

Good morning. Thank gou for coming, and for your patience. Let
us proceed from your right to left? I would ask that you summarize
your remarks; your prepared statements will be inciuded in full in
the record, of course. ‘ - "

Dr. Cohen?

. ¢

STATEMENT OF SIDNEY COHEN, M.D., CLINICAL PROFESSOR
OF PSYCHIATRY, NEUROPSYCHIATRIC INSTITUTE, UNIVERS]-
TY OF CALIFORNIA AT LOS ANGELES;sCAROL GRACE SMITH;,
PH. D., ASSOCIATE PROFESSOR, DEPARTMENT OF PHARMA.
COLOGY, SCHOOL OF MEDICINE, UNIFORMED SERVICES UNI-
VERSITY OF THE HEALTH SCIENCES; DONALD IAN MACDON-
ALD, M.D., PEDIATRICIAN, CLEARWATER PEDIATRIC ASSOCI-
ATION, CLEARWATER, FLA; AND INGRID L. LANTNER, M.D,
PEDIATRICIAN, ERIESIDE CLINIC, INC, WILLOUGHBY, OHIO,.
A PANEL :

Dr. ConeN. Thank you, Senator Humphre{. It is a pledsure to be
back and to try to bring you and your co leagues up to date on
progress in the area of cannabis since we last met, and to attempt

.-}0 make some sense out of the problem.

-~ 1 want to point out, first of all; that adolescente are not just
young adults; they are different in mang areas. They do not, as a
rule, have the emétional resiliency and the impulse control of older

people. It is likely that mental functioning is more impaired’ by

drugs when the organization of the brain is-less developed than
when it is matured. R »

Young people tend to be more suggestible and less concerned
about the future consequences of théir acts. They are.more influ-

enced by peer persuasion, and they/may overin ulge in activities .

that can be detrimental to them not/only now but- for long years to
come. .

Furthermore, developing a pot-smoking habit at an early age and
continuing it provides just additional time for the chronic effects of
the drug to become manifest.

Now, the other people on this panel are goingyto present infor-
mation about the mental changes that accompany the consistent
use of marihuana, especially in adolescents. They include not only
the intoxicated state, but the burnout, the motivated condition.

I am not foing to address that point, because they will do it
adequately. I just want to associate myself with those remarks
because I, too, haveseen young, daily users who have really lost,
either completely or incompletely,  their drive, ambition, and moti-
vation, and revert to a very sad condition.

Instead, I want to speak to two of the issues that Dr. Pollin
mentioned that I consider almost as important, and the first is the
morbictlgf' and mortality that is associated when young people in-
toxicated on marihuana get into a car and drive. These are usually

1 ‘ 643
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people trying to learn two skills at the same time—the skills of
learning to drive safely and the skills of learning how to cope with
the mental changes that are involved with the marihuana experi-
ence, and this is not easy. ) g

. So, the question is how serious are the hazards of pot smoking
and driving? Although the data are, as usual, far from complete,
we know a few things. First, we know that people who smoke pot
do drive, and this has been confirmed in a couple of studies in
which 75 percent or so of the youngsters have told us that they are
stoned and will drive, and think they drive pretty well. Some say
they will drive better than usual. But when tested, unfortunately,
this is nét true.

Some of them will tell us.that they not only smoke pot and drive,
but that they also drink and smoke and drive. We know that the
combination of alcohol and cannabis impairs the driving skills even
more than cannabis alone. So, this is not good.

Roadside tests have been done for THC, the active ingredient,
and as many as 16 percent of all drivers who were picked up for
unsafe practices in California have been found to contain THC in
their blood. When you eliminated those who also contained alcohol
in their bloodstream, the percentage rose to 24 percent.

Ngw, when medical examiners look at corpses who have died in
connection with guto accidents, they find that about 10 percent of -
;heir clients have THC in their bloodstream, with or without alco-

ol. '

So, I’am afraid that THC and cannabis are contributing to our
enormous driver accident and fatality problem, and I am afraid
this is not going to go away. Instead, I suspect that it is going to
increase. Why should this be? ) -

The driving impairments caused by marihuana are multiple.
Immediate memory goes; perception is impaired; visual signal de-
tection and peripheral vision, are lost or in abeyance. There is
attentional failure—the failure to attend to a significant event out
in the environment, which can be understood. as a loss of vigilance.

Complex reaction time is increased, and then some of my mari-
huana-smoking friends tell me that they have visual illusiong; the
street rolls up and down as they drive along. This ¢an be very
pleasant, but it can also be very dangerous.

Now, the deficiencies with alcohol are a little different, and both
of these drugs worsen driving skills. As I said, the combination is
more detrimental than either one alone.

There is a suspicion that the impairment due. to cannabis lasts
longer than the high—up to 4 hours. If this is trde and if this is
confirmed by further testing, this will be a very unfortunate condi-
tion because people will feel they are normal, get into the car, and
still be impaired.

Now, if driving on a two-dimensional surface is impaired, think
of what driving 1n three-dimensional space is like. There have been
a few studies in this regard of flying and marihuana smoking, and
the results are not happy ones. Experienced pilots who also had
previous experience with marihuana were given a single joint 'to
smoke, and they could not perform a simple landing pattern satis-
factorily. They would have crashed if this had been done in real

»
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life rather than in a Link trainer. So, let us never fly willingly ﬁ‘ ’
with someone who is under the influence. s
The second condition I would like to mention is the effects of
. lon%-term cannabis smoking on lung function. Acute bronchitis is
well known and does not need any elaboration”from me. What I
wonder about is whether chronic lung disease—emphysema and
fibrosis—can occur when marihuana is smoked over the years.-

The constituents in marihuana and tobacco are quite similar,
except that there are cannabinoids in t‘he former and nicotine in
the latter. Otherwise, they are fairly identical, although as you
have heard, there are more coal tars in marihuana smeke than in
tobacco smoke. )

But the way that marihuana is smokéd makes one really suspect
that chronic lung disease, over decades, will result, and we have
some animal evidence to bear this out. It is true that coal tars are
present to a greater degree in cannabis than in tobacco, and even
present to ,a greater degree in cannabis than in old-fashioned tobac-

.co—much greater than in the latter-day low-tar cigarettes that are
commonly used at this time.

Now, does marihuana smoke cause lunf cancer in man? We do
not know; it takes a decade or two to build a lung cancer, and we
just do not have that experience in this country. And in the other
countries where marihuana has been traditionally smoked, thl

L

health records are not good enough to be of use to us.

I would like to cite one study that is pertinent. A number o
investigations on American soldiers in West Germany have been,
very revealing. They smoked hashish because it was available and
inexpensive there for a number of months, and developed bronchi-
tis, for which they were hospitalized. They permitted the doétors to
take a snip of tissue from their bronchial tubes. To the astonish-
ment of everyone, when these were looked at under thg microscope, s
they found atypical cells, proliferation of the basal cells, conversion . =
of the basal cells f§ squamous cells. What does this mean? These

. are precancerous ledions, according to our lung specialists. )

This same thing happens with tobacco, but over many years, and
here they were only smoking for months. So, I think this is a
significant item of information, and I must say that smoking both
tobacco and cannabis would be more damaging than either alone,

» but smoking cannabjs alone, I would predict, can-cause carcinogen-
1(:1%1 over time and chronic obstructive lung disease over time.

e message I bring to you is not an encouraging one, unless we
can reverse the pattern of youthful cannabis smoking. What has
come forth from the research of the last dozen years, most of it
supported by the National Institute on Drug Abuse, has been dis-
quieting. I have_anly touched on one or two areas, but other speak-
ers that you have on the panel will speak totother aspects.

Thank you, Mr. Chairman.

Senator HumpHREY. Thank you, Dr. Cohen. ~ . .

‘[The prepared statement of Dr. Cohen follows:]

S
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Adolescents are not sxmﬁly youny adults. arce
different in their response to mind-altering drugs like mar.juana.
They may not have acquired tr‘ae emotional resxl]‘xency and smpulse
control to deal with the impact of ‘marijuana. It is likely that
mental functioning 1s more affected by drugs when the organization
- of the brain is less developed than when 1t has matured. Youngsters

tend to be more suggestn;ie and less concerned about future con-
sequences than oldsters. They are more inf}uenced by peer persuasion
to 1n‘c‘lulge and ovensdulge 1n activaties that maght be dc:,nment.al i
Furthermore, developing a pot smoking habit at ‘an carly age and
continuing it provides additional time for the chronmic effect of
the drug to become ma.nifest. ! :

-

Others on this par:el will present information about the
mental changes that accompany the consi:tent use of marlguana in
adolescents. Th§y include, not ox::ly the acute intoxicated state,
but also the "butn‘out*® or motx\va"ted condition. I have seen pre-
adolescents and adolescents in various stages of amotivationhl -
syndrome during chronic marijuana use (daily use for months to a
year"or s0) that I feel that it not only exists but 1s not too
Ancommon in hea\x, young cor:sumers of cannabis. It ;cems to be

.- much less frequent in older adults. Instead of discussing thas
further, I'd like to present two other problems that can arise in

’
connection with the protracted use of cannabis.

The first is the morbidity and mortality that occurs

~ ~
_) when young people intoxicated on marijuana drave a car. These

f
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individuals are trying to acquire two skills at the same time:
developing the rpfexes of learning tQ drive safelyy and learhing
. .

how to cope with the mental changes that marijuana induces. This 18

not easy. - ° -
| Mo »

The_question is: how serious are the hazards of smoking

.pot and driving? The data are far from compléte but we know a few
‘. \
thipgs. P

L3
1. priving after marijuana use has been reported by
B - M )
60" to 80 percent of users. In one study 64 percent reported that

they drove after smoking pot and drainking alcohsl, and 20 prrcent

«

mentaoned drinking and smoking while drivgpg. The combined use of

‘géverage alcohol and cannabis can only add to the difficulties a
~ .

drxvﬁr will have in operating a car.

2. Up to rece?tly a roadside test for THC the actave
component in magijuana, was not at hand. At present rapid blood
and breath tests with fairly good relzabi}xty aré availablie. gWe
have evidence from a Californ:a investi;ation that of 1,800 blood

-

“samples from those arrested for driving in an unsafe manner; 16

percent were positive for THC. When dri;ers wha ;iso had alcohol
in their blood was excluded, the THC detection rate rose to 24 .
percent, w;en medical examiners test the blood of drivers kxt;;},'
duriné auto accidents they find about 10 percent have THC 1n eix
blood stream. A number of these casualties also have varying alcohol

levels. It is not possible from our current fund of information Lo

estimate how much cannab:is adds *to the cd¥ accidentefatality ratc.
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THC remains 1n the body for days even after a single exposurc :

. sO that the presence o'f THC 1n the blood does not automatically 2
mean intoxication. —
‘ * 3 Ther driving 1mpairment caused‘hy marijuana has
Leen determined from both drfvxng simulator and actual xn-traszxc
- driving studxes.. We know tHat immediate mewory, r\emcmbeung what ’
N one just did, cah suffer under marijuana. Perceptionis also xmpau‘ed,
-
- especially visual signal detection and peripheral vision. Attentional

failure also occurs, this can be understood as a loss of vigllance.

. Complex reaction time 1s rncreas\é\L__Ihe 1llusion that stationary
objects are moving 1s occasxorﬁily mentioned by the person who smokes’
marijuana.

A

As with alcohol the deficiencies noted are dose related,

.

the more one smok(és, the greater the impalrment. These changes are °
different 1than those seen with alcohol. Both worsen drivang skills, )
and the combinataon 1s much more detrimental than either alonc. .
¢
There is a suspicision from two studies that these -

changes x::ay persist up to four hours. This means that Jne may
drive less well for hours after coming down from the “stoned” state.
¢ It will be necess;uy to confirm these studies befpre we can make

such a Statement with a good level of confidence. '

4. I should mention that 1f dnvx;xg ‘on a two dimensional
.
surface 1s worsened by marijuane, driving in three dime"nsxonal'spam-

is greatly impaired from ordinary amounts of the drugs. Pilots
~

’
. experienced 1n both flying and with the man.)uan§ state have a

»
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when teoted attdr smoklng a Single marijuana Cigarette.
tnis WOrK wa. done in a Link trainer, not in ¢ real Life situataon
v
The second condition I would like the wention relates to
- the effects of long term cannab1§ smoking en lung function. Acute
brorchitis (smoker's cough) 1s wq}l known' 1n heavy users, and needs
no particular mention here. what ;E?ﬁ%;not know ;s whether chronic
A ]
lung disease, emphysema and fibrosis, can result from marijuana
smoxed Qver the years. The constituents in marijuana and'in tobacco
are similar, except for the carnabinoids 1in the former and the
nicotine 1n the latter. Irritants are found 1n ﬁérx)uana smoke
and the way this drug, 1s inhaled makes 1t quite likely that chronic
irritation will occur, leading to chronic obstructive lung ‘di1scase.
‘Thc condition h?s beeﬂ‘produced 1n test animals exposed to the smoké.
Actually, cannabis contains more coal tars than present
day tobacco. It contalns mOre carcinogens than old fashiéﬁﬁ}tohqcvo
ci1garetyes. Benzpyrene, benzanthracene and other carcanogens are
contained in marijuana smoke. Marijuana smake condensate produces
skin tumors ;n mice painted with this material.
: Have lung cancers in marijuana smoking humans been .
found? Not‘ye&, but it take; 20 years or solto build a cagéer and

we do not have many people who have been smoking heavily for that

. length of time. However, a series of studies of American soldiers

[
A §
stazioned 1n West Germany have been revealing. They were heavy
hashish smokers for a number of months and developed bronchitis for
v -’
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whi“they were hospitalized. Most, but not all of them were also

‘ users of cob;cco. "when a snip of éxssuc from their bronchixl tubes
was examined under a m croscoﬁe, atypical cells, proliferation of

’ the basal cells and conversion of the basal cells to sgmamous  ~lls
- ':;re 1dentified. These changes are considered to ge precance:ous
*lesions by lung specialists. They occur in heavyltoba?co smokers

- LR

oniy after many years of smoking. In less than a year of heavy v
hashish use they were found in this groyp of over 30 soliders. It
would be anticipated that the coml;xned use; of ,tohacco and -cannabis
-

will groduce more chroni¢ lung dusease and malignancaes than either
substance used alone. The combined use of the two substances ys common.
Therefore, we may look forward to further increases in chronic pul-'
mbnary diseases as our youth continue to smoke c:ver the years

The research, in good part funded by the National Institutec
on Drug Abuse during the past dozen years has brought forth.a number

* A

of dxsquxetufg"fxndin"as about cannabis. The speakers today have

-
;mentioned only those in which the evidence is fairly strong.
@
Questions about cannabis' effect on sexual £unctionu;g, hormones,
. .
immunity, cell development and so forth remain preliminary or
» - - “ v
inconclusive and are not presented for your consideration_at thas
itime.
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Senator HUMPHREY. Dr..SMITH?

Dr. SmitH. Senator Humphrey, I would also like to thank you for
the invitation to appear before you. My topic will be more related
to the effects of marihuana on. the reproductive system.

Marihuana is most widely used by adolescents and young adults
during their reproductive years. Clinical observations and early
laboratory studies indicated the "possibility of disruption of the
reproductive system caused by chronic, intensive marihuana use,
but few definitive studies have been done.

It was difficult to quantify the actual amdunt of drug use by
young people and then to make positive correlations between drug
use and changes in reproductive parameters. As is still the case,
legal and ethical considerations have prohibited the admlmstratlon
of marihuana to adolescent boys and girls or to young women who
might become pregnant.

It is now apparent that carefully controlled studies which actual-
ly measure blood levels of the drugs are necessary to clarify some
of these problems. Such things as daxly and cyclic changes i
hormone levels also have got to be considered, and it is of critical
importance to determine the effects of the drugs on the reproduc-
tive hormones, and then to determine if these changes in hormone
levels are actually sufficient to affect fertxhty

The reproductive system is actually unusual among bodlly sys-
tems in the complexity of the mechanisms that control it and
which must operate properly in order for it to-function. One of our
best experimental animal models for studying the human reproduc-
tive system is the rhesus monkey. The female has a roughly 28-day . -
menstrual cycle that is controlled by the same gonadotrophic hor-
mones—LH and FSH and the sex steroids, estrogen, and progester- *
one—as the human menstrual cycle.

These monkeys can be administered specific, amounts of mari- -
huana or other 'drugs and the reproductive ﬁarameters can be
examined, then, directly. A number of studies which have contrib-’
uted to our understanding of the effect pf marihuana on the repro- *
ductive system have been done in rhesus monkeys. Other studies
have been done in nonprimate animals and a few studies have
actually examined the effects on the-human reproductive system of -
chronic marihuana use.

The currently available information from both animal and
human studies shows that frequent, intensive marihuana use is
definitely associated with risks to the reproductive system. And
while there are still many unanswered questions, & few general
. statements can be made, and I would like to make three state-
ments. ¢ J

First of all, the THC in marihuana can mhxbxt the hormones
that control sexual development, fertility, and sexual functioning.
These effects can be observed in bofh males and females. The
disruptive effects appear to be mediated primarily through an inhi-
bition of the pituitary hormones, although direct effects on the

ovaries or testicles or other reproductive tissues may occur with
" chronic use of the drug. Thus, marihuana or THC administration
can produce mfertxhty in both male and female animals, but the
effect appears to be reversible in sexually mature animals.

°
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Second, although marihuana may not have direct toxic effects on
dhe developing embryo or fetus, effects on placental function may
inhibit the completion of a successful pregnancy. In rhesus mon-
keys, THC treatment has been shown to be associated with an
increased reproductive loss primarily in the latter part of pregnan-

.cy. This is seen as fetal deaths, stillbirths, and neonatal deaths.

In addition, the birth weights of infants born to THC-treated
mothers were significantly less than in control groups. So, the
current evidence indicates an effect, and this effect appears to be

,related to a drug interference with placental function as the mech-

anism. , . -

Third, "during adolescence and puberty, the neuroendocrine
mechanisms that will be necessary for normal fertility are being
developed and may be more vulnerable to the effects of marihuana,

Puberty is a process of complex physiologic changes, resulfing
eventually in reproductive maturation. We use the term “adoles-
cence” to generally describe the period of development that pre-
cedes full reproductive competence or puberty. Our understanding
of the processes that control adoleseence and puberty, although
incomplete, have advanced significantly in recent years.

The prevailing hypothesis to explain the initiation of puberty
postulates that there is a highly sensitive negative feedback mecha-
nism féF the action of sex hormones in the hypothalamic portion of
the brain that holds gonadotropin secretion in check until puberty.
The exact mechanism that initiates the onset of puberty in pri-
mates is still unknown. ) )

The early events, however, are very dependent upon the develop-
ment of an episodic or a pulsatile release of LHRH, a hormone
from the hypothalamic portion of the brain. This LHRH then
causes a secretion of gonadotropins LH and FSH. Thus, apparently,
the limiting factor to pubertal development in primates is not the
gonad or the pituitary gland, but rather this hypothalamic portion
of the brain and the secretion of the hormone LHRH.

So, it is the role of hypothalamic LHRH in the onset of this
normal pubertal development that is an important consideration
when. we postulate an effect of a drug such as THC on pubertal
development. - . .

Preliminary studies in both male and female rhesus monkeys
show that THC inhibits gonadotropin secretion by an inthibition of
the secretion of LHRH. Of further concern are the observed effects
of the short-term administration of THC to these animals on their
menstrual cycles. In our studies of rhesus monkeys, we have shown -
that 14 days of treatment with THC produces disruptions in men-
strual cycles that can last as long as 4 or 5 months. !

These cycles are marked. bygan absence of ovulation and an
absence of the normal cyclic patterns of the hormones. The normal
early menstrual cycles in adolescent girls demonstrate similar ir-
regular patterns, as the mechanisms that will ,establish the normal
cycles are being developed. Thus, drug-induced disruption in these
early cycles could cause major problems during pubertal develop-
ment. If the inhibitory influence of the drug persisted for sufficient
periods of time, permanent infertility might be the.outcome. L

In conclusion, it now appears evident that marihuana or THC
can produce disruptive effects on the reproductive system. The
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studies during the last several years have provided a number of
important answers to questions about the reproductive conse-
quences of manhuana use. Several important issues, however,
remain:

A point of major concern should be a clear- definition of the
extent of drug use that is necessary to produce the disruption in
reproductive function, and to what extent tolerance to these inhibi-
tory effects occurs. Other important issues include the effects of
marjhuana on the developing or adolescent reproductive system
and the combined effects of marihuana and contraceptive drugs on
the-reproductive system.

I think it is very important that we remember that-the disrup-
tion of the reproductive system is, in fact, a very subtle process
which, may be detected only when fertxlxty is desired. For this

" reason, drug effects on the reproductive system in a population
mgl‘y{‘not bé detected for many years. .
ank you.

Senator HumpHREY. Thank you, Dr. Smith.

‘ I[I'I‘he] prepared statement of Dr. Smith and additional material
ollow: .
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Mr. Chatl n, and meabers of the Committee ! am Dr. Grace Salth,«
Assoclite Professor, Departaent of Pharmacology, School o tcine, Uniformed
servi.es vmrversity of rhe Health Sclences. [ aam not here bdfore you repre=

reproductive years. Clinical?observations and early laboratory studie
lndicated the possibility of disruptxgg of the reproductive systes cauded by .
chronl:, lntensive =arijuana use, but few definitive studies had been
It «as difficult to quantify the actual amount of Jdrug use by young pe
and U make positiive correlations between drug use agd changes in reproa.
patameters. Legal and ethical conslderations have prohibited the adminiskxga-
tion >f zarijuana to adolescent boys and girls dr to young women who =lght
hecode pregnant. .

1t 15 now apparent that carefully controlled studies which seasure blood
levels of the drugs are necessary to clartfy these problems. Dally and cyclic
changes (n horaone levels wust also be considerpd. Further, 1t {5 importaat
%> both define the effects of drug use on reproghctive hormones and then
determine Lf the changes In horaone levels are sufficlent to affect fertility.

L)

The reproductive system Ls unusual amung ?odily systems 1n CRpmcomp lexity
>f 3echanisas that control it and that must operate in order for it to functlon.
Jne >f the best experimental animal aodels for studyins the human reproductive
system {3 the rhesus donkey. The {emale has a roughly 28 day menstrual cycle
that 1> controlled by the same gonadotropins {LH and #SH) and sex sterolds
{estragen and progesterone) as the human menstrual cycle. These vakeys cau
e adnministered specific amounts of marijuana and other drugs and reproduc.iv
parameters can be exaalned directly. A number of studles which have contributed
L0 our understanding of the effects of marljuana on the reproductive svartem have
been June (1 rhesus 2onxeys. Other studles have been done 1n nonprimate animpls,
and a2 few studles have evamined the effects on ghe human reproductive system of
c¢hroanlce nartijuana use. .

The currently avallable information fros anieal and human studles, shows .,
that frequent and lntensive aﬁfijuana use 18 assoclated with certaln risks to
the reproductive systes. While there are still many unanswered questions,
a few éenerdl stagements can be mnde.‘

t. The THé in 3arijuana can t{nhibit the hormones that control sexual
development, ferti{lity and sexual functioning, These effects can be observed
ind both zales and females. The disruptive effects appear to be medlated .
primarily through 2n inhiblitlon of the piltuitary hormones, although direct
effects on the ovaries or testicles and other reproductive tissues may occum™
<Lltn the chronlc use ot the drug. Thus, marijuana or THC administratlon can ,
produce {nferzility in both male and. female animals, but the efrect appears to
be reversible in sexually mature anizals.
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2. Although 2arijuana aay not have direct toxic effects on the developing
eabryo or fetus, effects on placental function may inhibit the coapletion of
successful pregnancv. In rhesus sonkeys, THC treatment was assoclated wiia tu
{ncreased reproductive loss primarily {n the latter part of pregnancv (tetal
deaths, scillbirths and nejfazal deaths). 1In addition, the birth weights ot
{nfants bdorn to THC treated mothers were sign}!lcathly less than i{n control . . .
groups . The current evidence {ndicates a dru} related interfecrence with
placental function as the amechanlsa for these ffectes.

3. During adolescence and puberty the neurdgndocrine mechanisas that will
be necessary for a normal fertility are being estaBlished and may be more
yulnerable to the effects of marljuana. Puberty is a process ot complex phys-
{ologlc changes resulting evenzualiy 12 ceproductive maturation. The tera

adolescence 1s generally used to describe the period of developaent that precedes
\ full reproductive competence or puberty. Our understanding of the processes

that control ‘adolescence and puberty, although {ncomplete, have advanced signi-

ficantly {n recent years.

Jakprevailing hypothesis to explain the {nitiation of pudberty postulates
that there {s a highd#s'sensicive negative feedback mechanism for the actlon of
3onadal steroids i{n the hypothalamus that holds gonadotropin secretion in check v
prior o puberty. The exact mechanism that {nitlates the onset of pubertv :ia
primates is unknown. The early events, however, are very dependent apon the .

velopment of the episodic (pulsatile) release of LHRH, a3 horaone from the
hypothalaafc portion of the brain. This LHRH causes the secretion of the gonado=-
tropins LH and FSH. Apparently, the liaiting factor to pubertal developaent {n
prizates {s not the gonad or the pitutzary but rather hypothalaaic secrecion ot
- LHRH.

The fole of hypothalaaic LHRH {n the onset of normal fubertal development R
{s an {mportant consideration when postulating an effect of a drug such a~ THC
on pubertal developaent. Prelisinacy studies {n both male and female rhesus
aonkeys show that THC inhibits gonadotropin secretion; an effect that {s reversed
* by LHRH adainistration. Of further concern are the observed effects of short~
tera THC adaiaistration on the zenstrual cycle. Our studies {n rhesus zonkeys
show that 14 days of treatment with THC produces distuptions {n their menstrual
cycles that last as long as S to 6 months. These cycles are marked by an absence »
of ovulation and normal cyclic patterns of hormones. The early menstrual cvcles
12 adolascent glrls deaonstrate s{aflar {rregular patterns, as the gechanisms
that will escadblish normal cycles are developing. Thus, drug-induced disruption
of chese early cycles could cause major prodblens during pubertal development. .
If the fnhibitory {nfluence of the drug persisced for a sufficlent period,
peraanent {nfertility aight be the possible outcome.

The effects of THC or.sarijuana administration on aspects of pubertal \
development have been studied in laboratory animals. Both chronic and acute
treataent with THC lowers plasma LH and testosterone levels.in nale mice and
inhibits prostate zland growth, Interference with tescicular development was
shown {n rats treated daily during puberty with THC, and chronic administration

#0f cannadbls extract has been shown to suppress spermatogenesis in rodents.
Alterat-lons {n sexual behavior have been observed in rats treated early {a life
ot {n adulthood with various cannabis der{vatives. These studies, while limited
to the zale, {ndicate that THC and other cannabis der{vat{ves have effects Jn

sexual differentiation in nonprimate species. v
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Conclusion
®” -

It now appears evident that sarijuana or THC can produce disruptive ettects
on the reproductive system. The studies during the last several years have
prbvtded 2 nuaber of {mportant answers to questions about the reproductive con=
sequences of marijuana use. Several laportant issues remain. A polnt of major
concern should be a clear definition of the extent of drug use that is necesadry
to produce disruption of reproductive fuaction and to what exteat tolerance to
the inhibitory effects of mari juana occurs. Other important issues“include the
effects of marijuana on the developing reproductive system and the, coabined
effects of mari{jusana and contraceptive drugs on the reproductive systea.

Disruption of reproduction i3 a subtle process which may be detected only
when fertility {s desired. For this reason, drug effects on reproduction in a
population may not be detected for many yedTs.
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RESPONSES 10 ADDITIONAL-QUESTIO&S
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N
A major unanswered question on chz@effecc of manijuana on che repro-

duc:ive system i3 a furche;zconfirmacion of the effects observed in

laboratory studies 1n humaﬂ‘ﬁsers. This should be a clear definition of

V. v

Both acu:c and chronic drug effcccs in men and women and a decerminacion of

»

che‘excenc of tolerance to the effects Gf the drug. Obvous}y, many young

people who use marijuana are not trying vo conceive, so that Eemporary !

ey - - .
disruptions in fertility may not be apparent or seem to be important.

o Hoﬁeverg%g nunber of the recent reproductive studies with marijuana were

. » ,‘ .
initiated out of a concern by clinicians working in infercilicy Several

have observed cases of cemporary in?ﬁ?%ilicy in women who regulanty used

marijuana. One small study at the Masccrs and Johnson Institute in St. Louis 4

eonfirmed the occurrence of "defective cycles" in young women who used N

[

marijuana regularly. * The exacc role of marijuana use in the disrupcion of

]
s fa
w N

Soa. SIS sy a

fercilicy remains to be escablished. Furcher,‘@he role of drug abuse in ,
[ ’
general in the increasing infercilicy rates needs to be carefully examined.

Other impor:anc questions relace ‘to drug use during pregnancy. Ic is

-t .

. »
a

apparenc from che curren: 1i:era:ure that nnrijuana is not a pocenc tera- ’ T

o\ -
cogenic or mucagenic agent as was once.bclieved. Rather, the current

i) informa:ion (and a clinical scudy soon to be conpleccd) showsg racher A N

remarkable Effects o fetal growch and development apart from the produccion B

ot classical birch defec:s. The pregnancics of Tﬂc-creaced an!hal mochers K
§ - p -
are more 1ike1y to cermina:eﬁcarly, and there is-an increascd incide?!e o{

e -v".’

AN
'fccaf or necnatal deachs. The offsprin& are likely to be smaller, ha;; Hy

lcarntng dcfic%fs, and ‘may have.abno:mal scxual development. To what

) ex:ent :hese effcccs will be obscrved in human pregnancics remains to b%ﬁ&

- e - i

seen. It 1§ clear, howcver, chac Studies in prcgnanc animals ptoVidc an
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i}épgr;gﬁg method for égreehhing for reproductive effects of all therapeutic

3 drugs in currenc use. Most obstetricians will warn patients about the use e
S - . . ~

et L “oa . . . R .
*o - - ~ N

o~ - of any drug during pregnancy, paxticularly those that have been shown in

b , n \ax{ix;.al studies £ produce ef_f::ccs on offspring. There is certainly ade.zqua:e -»‘
: - ‘ J * "';zvidenéc availadle to add Jarijuana o' the list (;f drugs thac should not
i ¥ : be used duting preguancy. A . ) -
o Vo ALL of the ét;rrent' eviden::e shows ;ha: che‘ reprod\;ctive effects of o
2 . ity . -
Lo marijgana on adglc individuals are reversible with discontinuation of drug
N use. Even .ui:h conbir;ueé drug u:;e, it is likely that toleranct will
dg_ve.l_og;::}:\né'reproductive Eu.nccion may return. Wh'ac 1;‘ not cllear‘:.s that ’ '-
* use of mrijua;m‘during periods of ‘cricir,al deyel‘égmen: will broducu oniy -
.' e ‘.versﬂz\,leﬁffec:s on the reproductive sy"é:ém.  Adolescent developrent :‘
v o ) aPP{érs:jbe pg{::is;larl;' vulnerable :o'.dﬂisrupcion by marllx./ju;na use. i N
;,:z: ‘\ ’ ' Dru'g ef;fsh‘::':cs duripythis pér“oé may '-ﬁroduce a permanent dis‘ru;cion in ’
:? fertility qnd sexual ftinc:ic;:. “Such eff;ccs have bee.n observed in .
gf Tuo %So'réf : s:\;dig;: Some di;rub;:io;: in s;;xual de\{elopmentﬁé been .
A K - [ — . ' ’ 3 T

L/ 4 - .
"obs‘ervedjm young patfents by pediatricians, but fo systematic survey = .

B
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has been done. v . b, - :
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Senator HUMPHREY. Dr. Macdonald?

" Dr.. MacpoNALp. Senator Humphrey, can you hear me from
ere!

Senator HUMPHREY. I think it would be best if you pulled that
microphone over. )

Dr. MacponaLD. Senator Humphrey, I am delighted to be here. I
am flattered that you would ask a man who has seen his life as a
failure. I am a pediatrician who has not done what I set out to do
when I began this business 19 years ago. I had ideas that what a
pediatrician was supposed to do was to help kids grow up to be
responsible, healthy, happy, productive individuals.

I really believed at the.start that I was going to do that for all of
the, children who came into my practice. I realjzed after a while
that there were premature babies and children with problems such
as leukemia that I was going to lose. Now, with my new under-
standing, I feel that probably, of those 5,000 or 6,000 newborns that
I have had the privilege of taking tare of, one-third of those kids
are not going to grow up to be mature, responsible adults, and that
is a horrendous failure and something I hope we can do something
about.

My knowledge of this is primarily through private pediatric prac-
tice. I used to see children in the office with complaints that I did
not understand, like fatigue. I .always thought that fatigue was
<mono” and hepatitis and anemia, and things that I was really
well trained to handle, but none of those tests came, up positive
rgnsh4 of the time. ( N I8

I saw children with cough and sore throat, and I thought those
were symptoms of ‘allergies or pollutants or something in the air
that I was trained to deal with. I never asked them appropriate
questions like, “How are you doing in school,” or taking a look at
the child to see whether he had any life in his eyes, or asking the
parents what kind of friends he had—the things that I realize now
" are a part of a syndrome that is affecting large, large percentages
of o@lescents.

I I was trained to believe that drug abuse in kids was
needles in the arm and skidrow bums and heroin addicts. I live in
the community of Clearwater, which is a beautiful little town with
middle-class people who do very well, and I see their kids failing.

It is interesting that when I talk, which I do a lot, other pediatri-
cians, as 1 describe this syndrome, will come up after it is over and
" say what I said 3 years ago. “I saw.two of those kids yesterday and
I did not know- what they had.” I will find others who will call me
back the next day and say, “Yot1 know, I saw one of those kids in
the office this afternoon.”

I come from a position of never having seen a child who did
drugs 3 years ago. Now, I see one a day, and it is because my eyes
are open to different things.

The question, I guess, today is ddes marihuana cause changes in
behavior, and the answer is of course it does. It also causes, non-
changes, and that - may be even more important. The gyeat psychia-
trist, Freud, or Piaget, the psychologist, or Erickson, all talk about
the important developmental things that have to happen in adoles-
cence if you are going to become a responsible adult. ,
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You know, Freud talks about the sexual identification that is a
part of the adolescent developmental process. Erickson says that
you may-be 18 or 19 or 20 before you can dévelop intimate sexual
relationships, rather than just sex in isolation. Piaget talks about
development of abstract reasoning or concrete reasoning, without
which you cannot do algebra. It also means that you cannot
become a moral adult person in terms of a real, perception of God.

When you are talking about kids at 9, 10 and 11 becoming *
involved with this disease or these chemicals, you are talking about
kids who are not. going to grow up, and you are talking about a
society of preadolescents, even though they may be 35 or 40.

I want to talk just a little bit about the way I see it developing.
Kids_do not become skidrow burn-outs the first time they take a
joint{ there is a progression that occurs. It seems almost inevitable,
as they get started, unless something changes/'that they art going
to .go downhill.

" A child takes his fjrst\oint innocently enbugh from a friend or

- an oldefsibling. It is the thing to do. It is “in.” It is just part of his
culture. He does not see it as a terribly Bad thing, although he
“usuallI\;, refuses, the first few times to participate. He may not get
high the first couple of times but he may smoking’as a relative-
ly exciting way to belong to a new groyp of kids. He is accepted
now by kids who seem to be having morelfun. -

The hooker in this whole business is tht it feel$~good. There are
a lot of reaséns for kids doing drugs, of the main reasons is
it makes you feel fantastic. Unfortunatgly, it causes problems
which make you feel down. In the second stage, which we call
seeking the mood swing, that child is looking now for the high to
deal with difficulty. The difficulty is obesity; it is “zits”; it is a.
father that does not understand him; it is algebra; it is a whole "
load of things. .

Behavior starts to change; he loses his motivation. Now, I do no

_ know whether amotivation is all specifically marihuana or whether
it is also related. to the fact that he is hanging around with kids
who have also lost motivation, or whether it is related to gimulta-
neous alcohol use, which almost all of these kids get into.

~ In our treatment program alcohol and marihuana are the pri-
mary drugs, and almost all of these kids use them both. In my
studies, at Straight, our adolescent treatment program, which have
been confirmed elsewhere, 99 percent of the kids are using both
drugs. If you were to ask what-their main drug was, about one-
third of our clients are primarily alcoholics.and about two-thirds
are primarily marihuana users..But even though they become in-
volved with cocaine and LSD and PCP and lots of other things, -
marihuana becomes the main drug for most of these kids going
down the slide. .

Their school performance changes. They start pulling away from
their families. Their dress changes. They start to hurt and they
start to use drugs more often. Then they swing into a daily use

ttern of preoccupation with the mood swing, where the whole

usiness of life is getting high. The only time they really feel good
“. ~ is when they are high, )

It starts to cost money, and they get money in a variety of ways,

.mostly illegal. They start to change. Their school is a disaster. The
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police start becoming involved. The family is a disaster. All these
things are occurring, and ‘this child who started out relatively
gimply now wakes up in the morning and plans his day around—
“Am I going to have’my T3t joint on the way to school, or am I
going to wait until I get to the washroom, or am I going to go to
school at all?” .
But the concern is not just the behavior that is showing on the.
outside as these drugs are used; it is what is happening inside these
- little kids. Universally, they are starting to feel depressed as they -
come down from their mood swings. What I amsaying is.that this.
is maybe 10 percent of all of the high school seniors—the kids we
are talking about up here—feel depressed and down.
Suic(i#e rates have tripled in adolescents in the last 20 years;
5,000 Jf our young people committed suicide last year. Children
, who gre preoccupied with drugs all feel crummy, except when they
are Mgh. The leading cause of death in college students now is
suicide The pregression is down to the burn-out, where there is no
more euphoria and where there is a physical-deterioration, cough
-and sore -throat, and all the thihgs physicians can pick up more
easily than behavior change. We need to diagnose children much
earlier, and I think we will as our awareness grows. -
A lot of our kids are not going to make it. I guess what I would
like to say sort of in conclusion is just a couple of thoughts. What
are we going to do when those kids, who now are chemically
dependent, grow up and b&come adults dealing with their own
children? N
I iet comments from junior high principals like, “How can F talk
tp this kid’s parents about his drug involvement when theirs is
. wotse?” These kids are going to be parents, and wh&h their kids
-are 9, 10 and 11, what is going to happen to the epidemic then?
I started my remarks by $aying that I failed, and I believe I /
have. I am making changes in terms of the way | have parents.deal
with their children. I think We need to understand that parenting \
is not what we thought it was 5 or 10 years ago. We need to control
our kids and we need to feel responsible for them.
The pendulum of children’s rights needs to swing. Parents need -
+ rights to protect their kids which seem to have been takep away
-~ from them. A child is not allowed to run out on the highway when
}119 is 3. He should not be allowed to smoke marihuana when hq is
b}

‘In terms of failure, we as a country will tail and you as Senators
will fail if we do not understand what is happening and do some- o
thing about it.
Thank you, sir. ’ -
" Sehator HumpHREY. Thank you, Dr. Macdonald:
/ [The prepared statement of Dr. Macdonald follows:]

i
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H -REMARKS TO SINATE COMMITTLL ON
- ALCOHOLISM AKD DRUG ABUSE .
. : October 21, 1981 )
dl Washington, D,°C
f
[y . &
/ Gur childrea are in troudle., A new epidemic s overwhelming willion, ot thew .
: . * 4t 3 ost vulneradle time in their Tives. Thise diseased will evther die cariy s

5 30 on to lesd unproductive and unhappy lives as chemically dependent adults
\ L . - .

I'ec Deen 4 general pediatrician for 19 years and have seen many changus 1n

thoye gears  When 1 degan practice I did so with the debief that 1 would be

part of families that raised childpen tovécome happy. healtny, product)vvﬁ)n "L

self-giciplined adults. 1 was well trayned Yo deal with wemingity , ,ov san

ond a Nost of Organic disesses ARG myfe done well n ded}ing with the Laih .

! f-as 111 prepared for this major new dnscase ’

. f > -

- R .
More recently | have been associated as Director of Clinical Research wiih
Stran;ht Inc an adolescent drgg tredtment program. But I'm stal) prumaryig ' .
Qcﬂuul pedutrlcwn n private Hractice. Those newboens that began procticg
w1th me dre now the society in danger. - *
. ph

I'- wren a teenager was drought to sy office’because of “fatigue my thoughts usec
te run to testing for “mono”, anemia or subclinical hepatitis. [ never wsked the .
' questions which would have led to the dlégnosigof drug or alcofiol abuse. - B
. .

. ) S,
. Wheq an adolescent arrived at sy door with symptous of cough or sore throat
1 suspected -anefgy or asthua or mfccuon Now 1 realize’ that suny of these Bildien .

»

smoke and not Just tobacco. -

‘ * ° . .

R )'akmg the diagnbsos ofi'drug use is done prizarily on the bdsls of Lhdl‘\(}(“ in
the childs behavior, attitudes, and appearance Pasting his urme for joce

of marijeana is helpful in d1agnosss and foll but knowing the ¢linial pithe e

)s the basis for real understanaing and igentafication of the disease.
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* Gulh the Mgr:un Avadeny ot Pediatries aid the AMA‘suom Iy Cundenn the use
of mr:juana in the adolescent. Basic to these statements 1y/the understanding that
the urn((',, of emerging from childhood to responsidle adult Nife javolves a ngder
of m;or changes  These changes lend not to occur or become distorted 1f 4 child
beging to rely on chemicals for dverhng with h\s problems. Adolescence is 4 rough
Lime aurmq which the problems are wultiple. D1fficult to deal with are such j
45 acne, obgsity, algebra, not making the team, getting turned down for dates,
veing msunderswod by {a'cher. boredsm and many others <

nys

Peoo!e faH to appreciale adolescent. drug abuse when t.hey lmnk only of tae
burned oul slud row bum or the harg core heroin addict. Chxldrcn den the + hay
use in relatively 1nnocent settings receiving. them initiation from classaates ,r
s1bings  This antroduction to drug use which %e call “Learning, the Mood Sm:n’

s OCCuUring in increasing aumbers. of Bur children using stronger and Stronqger
chemicals at younger and younger ages. In this stage the child may be exper wenting

*-with alcohol and marijuana. Most Jeportantly he 35 learning about chewia! . uphoma.

. “Seeking the Mood Swing” 15 entered. Here other. drugs such us Qua

. . )

For many, probably over half, adolescent experimenting 15n't enough and %agc .
angd Speed

3y be added. Now the child Q\ay buy drugs and uses them to deal with stress. The

drug$ degin to change the child and his family. The amotivelional syndrove begins with

suCh things as dropping out of extracurricular activities or fmdmg schoul  during®.
School performance nsay suffer and truancy begins. His frinds are changmq 3% 18

h{s appearance At hove his m00d swings become noticable and he 1s becuning o

con artist. Unfortunately the, dual 11fe of .bewng one person at home and another at
5¢hool and the increasing problems assocfated with school and friend) But wcreasing ¢

pressure on the child. For many this leads lu:mr'c snd stronger drigs and on e Stage

Of those 85 - 907 of our children who make it to 12th grade ot least 10 have entes

the stage of "Preoccupation with the Mood Swing™. These children live to get high,
School and family relationships are s disaster. Brushes with the law are 1nurm rsmgly
frcqucnl Sellng druys and other 1llegal activaty becuomes necessiry 10 suppin t

a:: increasingly.expensive habit, 8ut perbaps worst of all is whats happening insidé

this seemingly “cool™ and "laid back™ child. ~
- M L[4
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<, .
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- ¥hen not high l)f;' self wage 1§ close u; zero, He's quility and depressed
Suicide is an Incredsingly frequent thought. Suicide 15 now the 2nd leadrng cause of
death in sdolescents and has trapled 1 this country in the last twenly yoar . Avony
our college students it ranks as the number one killer, Accidents, our leading killer
of adolescents, are {trongly related to chemical use and By #0re than we su.pect
dre probadly suicides  The child in Staged 111 will not recover without Lreatnent or -
airacle. He wil) eirther die or eventually pass to S‘taqe- IV the burnout stage
N . .,
B In my pr"acﬁ:e b seenghildren 1all these stages  As reeentl; g, u tow C
490 I never made the dragnosfs of Ch'émcal dependency.  Now an the i prasts
- 1 wake it glmost dsily  This 15 due not only to the mcredsmg"rel,uemy o ot
. disease dut 3150 the fact that I now have Qy eyes open. Unless we can rever o this
trend we x111 have failed our childrew and our socrety. For the miiliuns viready Jost
to thes potentially treatadle disease we must grieve and pray. On o‘ur shousdur 5,
rests the respcnsibih:} of protecting the next wyve of thildren from o s, tiar catastrephe

] . 9
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The Clinica) Syndroce of Adolescent Orug Abuse. Macdonald. D. .. and Newton, M N.,
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. and so does .also the cognitive thinking. Beca

-

Senator HuMPHREY. Dr. Lantner? . ‘

Dr LANTNER. I would likeé to thank you for the opportunity to
share my clinical- observations with you. .

I' would like to stress a few points. As Dr. Macdonald, I am a-
clinical pediatrician who was never trained in ‘drug use, and I
noticed what happened to my patients because I enjoyed seeing
teenagers and following up on what happened when they went to

* college, and so on.

In my opinion, marihuana definitely is an insidious, cumulative
drug whicﬁ is creating physical, mental, and” emotional problems

for all regular users, but it certainly is very devastating in young -
children and teenagers. :

I notice that the symptoms are so repetitiqus that even if the
symptoms are very insidious at the begirn§ling, after a while one
can follow the patient and almost predict what the future symp-
toms would be. I think it is impossible to regognize an occasional
user, but any regular user would finally develop meore specific
symptoms. | thinﬁ school performance decreases more regularly.

Of course, one should remember that the very outgoing, bright
child can maintain the appearand? of a fairly decent student for a
while They compromise, however. They change their life goals,
and sp on I think we should recognize that the appearance of a  _ .
person who uses marihuana regularly is quite often deceivingj.,/ .-

%

Like one of my patients told me, “Fhe outer shell of ine has no
changed that much. T myself know how empty I am inside, an
there is hardly anything left that I still like of myself.” Marihpana- ,
did that, and I think we should recognize that. . - . LS

The person who has average intelligence does decrease faster in. -
school performance, and the school performance decreases because
of the shori-term memory loss, and that is very real, I think, T can
give you some examples, again, that, really suggest that not only do
they read a page and they cannot remember the page, but théy .-
start forgetting simple things, like the phone nuMbers of friends g
they have called for a long time. Teachers who worksip classrogm§ -
cannot remember the names of the students he has taught for 2
years. \ . - N :‘f

They forget their own birth date which, at the beginning,.I cofild .
not believe A person has to check his own birth date to be eorrect -

. N ’

about the time when he was born. ,Concentrailon does decrease,

S se of that, math”
ability especially does decrease. People who used to be very bright .
i advanced math are going down to average classes and gradually .
dropping out of math, and so on. S s
A motivation is a very, very real symptom, It comes to_a point -
where' everything js a strain—not only the schoolwork, .but every-,
thing. A patient of mine told me: .- T s o
"At the beginning. it was really fua. We would ga 10 the ':_'r's‘:\ve'woz_zld' kick the -
ball. we wotlld play Frisbee We would sit arotnd, smeke a*few joints, and. bave fur. -

At

s Thei 1t went to the point whete ‘we were starting to.¥moke more regufarly, ard we ..., s
would just sit and smoke and.stare at each-other _We would not cate whether "7
anythmgh‘appened. . . el ::- IV PR P °5‘_ L F

Then h?.sald ] ! ¢ . ".;‘T;.-{:“-_-"‘ ° 4."0‘7,'-1-' ‘ - s .
Now,.I just sit by myself and smoke. and fbeqixéhtlv 1 do a0l even -haye the .

ambition to turn on the light or listén go my radio I just’Sit smioke-and feel.so
depressed and 50 lonely and o desperate. L. and SRS A

-
[
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[ think we are creating a tremendous amount of young people
who are .not prepared not only for scholastic achievements later on
ot for any kinds of goals, but who are not really able to function in
average adult life. , PRt

J think we should recognize that we see more and more young
children using marihuana, and by that I mean 9-year-olds, 6-year-
olds, 2-year-olds. These are people whose family members are using
marthuana, and they are developing the attitude of drug use before

hey even have any idea of what it means to have fulfilled any

.kind of life goals, any kind of attitude not to repeat the same
mistakes, and how to know how to cope with problems, and sa on I
think that is a real problem.

I would like to alse stress the point that I have foﬂowed up,
within the last 2'2 years, about 50 children and teenagers who
cannot. function in everyday life. I mean, these are not just chil-
dren who are going down in school grades; they cannot function in

.everyday life because of their depression, the feeling of isolation,
the feeling of paranoig and the feeling of complete worthlessness

_ " with no self-esteem whatsoever.

I would like to bring the message across that I am convinced that
many of these pegple will neger bounce back to their. original
, potential. I would11Re to alsp quote a 12-year-old patiept of mine
-who says, “I love pot; I love the buzz! That is all I am going to do. I
started at the age of 8 and I do not “care what I do inymy life.”
Even if you can stop this 12-year-old from using’pot, ho‘? do you
turn him back to the age of 8 and start rehabilitating again? We

see this again and agatn™—the teenagers who have blocked out the -

most important tyme in their lives when they had to develop social
attitudes, dmotional attjtudes, friendships, and so on. You cannot
take.away the harm done. i - .
In my opinion, we should not question if marihuana is a health
'hazard, physical and emotional. We should really question how-we
*caft stop this epidegnic and how we can educate people so that this

drug ‘is fot used. We, know that there is a vulnerable group of

people Who, of course, always will try to use psychoactive drugg to
escape reality—people who are unhappy with whatever happens in

their lives, with family problems, school problems; coming into a

‘new school, new city, and so on. .

But the majority of our youth,who use marihuana do not belong
o that category. The majority, in my opinion, are the people who
~use marihuana because marihuana is' a mild drug versus a hard

drugfThere are many teenagers and young adults who would never
use drugs, in their opinion, they will use marihuana because it is a

" recreational fad, and.I am quoting them. It has no side; effects; it is

not agddictivé; it is fot cu‘hla_ti\ae, and so on. Of course, we should
_getrid of this myth. . . : .

él feel that the hazard of marihuana decreasing scholastic

adhieverfient is far greater than the pulmonary problems, endo-

_crine preblems, and so on. I feel tHat a healthy, well-functioning

e brain is. certainly our best part of our bodies, and if we are destroy-

ing that~ye are destroying a tremeridous amount of the potential
of our youth.” - . . . .
I glse just .wanted to mention that\we are certainly m&'easmg/

. .ntgf only ple who will not‘be able to function in life, but we, are

U . ’
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crimes, and irrational crimes.\The marihuana smoker is known as
+ being mellowed, so-cglled, and a' passive addi¢t. That is true, unless
this individual is challenged, interrupted. or aggrava/;ed.

’ their teenage children. Not only is verbal abuse a concern, but
physical abuse 1 actuall% have parents who have hammers next to
their beds, and thef{ do not dare fall asleep before the children fall
asleep They have learned not to disturb these young people when
they are acutely high, and I think you should look into that. People
do not like to talk about that. Not to repeat so-called reefer mad-
ness, but I think it is a real thing and I hear this again and again
from responsible parents who are not making uf thege stories.

¢ I would like to make some suggestions. First of all, I feel that the
parent groups, especially organizations like the National Feder-
X ation of Parents for Drug-Free Youth, should be supported as much

.) as possible, because I feel that these groups are the most effective
.- { groups throughout the whole country because the parent certainly
losing the mast if 4 child is going downhill on drugs.. ‘

I feel -that the medical profession should be involved to the
utmost. I feel it is irresponsible—and I have no excuse for that—
that people like the American Acadeémy of Pediatrics is doing so

. little in the prevention of drug use. The American AcadeMy of

» Pediatrics has not had one workshop in all these (years when the

heglth hazards of marihuana have been published and are availa-

*  .ble for anybody who wants to read about the health hazards of
marihuana. . S

The Nationa] Institute on Drug Abuse offered to have a work-
shop at this fall conference in Atlanta, Ga., for the American
Academy of Pediatrics. The answer was that there was no time and
space available for this important workshop. .

I feel the media should be updated. Every child from kindergar-
ten age ‘on should know about the long-range consequences of
marihuana. I feel very strongly that most children do want to be
healthy and stay healthy. As one patient of mine%old me:

The short -high of marihuana really is not wodkth all of the long-range conse-

quences If I would have known ahead of time what was going to happen to me and
how my life was going to change, I would not have starte«i. .

«+ I thigk'it is most important that we try to do all these things. I
. feel that at this point, it is almost a question of survival. I do not

r

society if we Jet this drug use continue.
* Thank you. L
Senator HuMPHREY. Thank you, Dr. Lantner.
{The prepared statement of Dr. Lantner follows:]

° -

increasing. people who will_do irrational»p‘etty crimes, violent ’

I have many parénts who have told me that the¥ are afraid of -

helieve that we can sustain ourselves as an intelligent, intellectual |,

e
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Basad on ®y clinical obssrvations since 1978, it is my con-
sidsrsd opinion that the use of ;;rihuana craatss health hazards,
both physical and aantal, in all regulsr users. In the casa of
children and ta-n-gﬂfs. 1?’ sffects are dovasiating. The physical
?azards are outuoighﬁ;rfy the fact that its chronic use interferes
with thair gosls, the -duc-tion. and their enotional and social

aaturstion: indssd, its r-qullt us@ can lead only to maniocrity.
‘Merihusne i3 s drug which develops tolsrance and addiction, causing
dafinits aitydruual syaptoms. [ hope thst 4e can concnntpétc 'él of
‘ our sfforts netionelly in ularting.thl Amsrican paople to, and in .
sducsting them regarding, thé lstest rasssrch findings.

I have ?’iactiud gsnersl p-diag%‘s in the sane aiddla class
‘arsa since 1956. Seversl yosTs ‘890 I began to detaect subtle tn-ﬁgas' N
in msany pstients sa [ cospersd tham with Patinnta in oy esrlier
_ysars qof pr-stic-. In n;;y instences, their physicsl synpiona, a3
wall ss tk-ir attitudss end interaests, --r; sppreciably differant.

Thrss ysars sgo [ begsn to suspect strongly that’'these differences s

[}
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were the result of cannabis usg@. Since 1978 I have carefully fol-

lowsd seas fifty patisntd who used orugs

In adoition, through ay
talks to over 150 stydent groups, b-ra L-teacner organ;iirlogi, and

radio ang tnlovision audiencns, 1 n- had opportunitiea of talking

¢

informally with sors tnan a thousand cannabis users. ¢

Tha similarity of their syng oms, regardless of how insidious .

N / i
. they ware at ths baginning,“ﬂ} brought ae to the concluaion that a i ‘7

spacific l-rghuan- syndro-a//ons. indeed, exist. It is xnporéant-to '

saphasize that 1 became a r; of cartain symptoms sdch as amotiva-

tion, d-cr--s1d school .rforn-nc.,.and phyaical and personality

changas long before bacame aware of research findings either froas -

; be knowing the incividual before, during, and aftar the use

of this drug c&qﬂnppuchu fully the decreaaed potgntial causag .
by this accunulntivn~¢ntox1cant. To the untrained eys, some'mariir T

hulnl agdicts appear to be functioning normally, anc only a faw u-_
sera g:n abla to recognize their impairsent, sucn as one girl who o
stated to as, "My outar shell hss not changed -uch. Only I know
how a-pty 1 an inaido. Thers is h.rdly -nythin& laft that | like .
about mysslf, and pot dgid this.® Unlik. this girl, the avarags user *
.Ls abla to racagnize.that he has had an impairaent only after com-
- plets abstinenca fros the drug when his.funCtions have bgen rgstored. >
This changsd Judgment about their co-pro&ised life styles, goala; ' !
and ;vi}y dgy‘-cco-plisna-nts, together with a ganisl that a pro=-
blea l;ists, agkas tr;-tnnnt qf cannabis add?cts most girf ;:

. Onfy a fraction of them will stop without intervention. Instead,

.
» . <P ¢ .
F ’ ‘

N = N , B
‘ . L] . 9 - ’4

. vop ¢ L. -

- ’ v

f‘-\ N -
’ » v 1
. ' o
" . N ’
» ) ¢
- * .
. N 4
-, . 9 .
0
R ) . .
O . o . B N
. . )
EMC .87-309 0 - 82'= 1 ot s ,
i 4




Q .

r

ERIC

Aruitoxt provided by Eic:

86 ’
&.’ N . . Lo *
many of them will eventually become qultiple druq users Oy adding

.alconol, "speed," tranquilizers, PCPR, and other mind-altering sudo-

. +
. .

stances.
As a pediatrician,,l am concernad Secauaes the use of marihuana

nas rsached apidemic proportions amonqg our school population. It .
« i3 now usad even 1n grade school,”and cnﬂ average aqe ashenm it 1s

first ancountered is detwean 11 and 13, Children much youn;;r are

freguently axposa;f}o it if other aamda;s of the family use 1it. ,

We are observing a slignht decrease in use in those areas of the

counttx where Orug education proqrams are underway througn the con:

oinad afforts of tne National Instituta of Oruq Abuse, "qr;ss roots*

barant qroups, #nd the National Federation af Papents for Orug frae

Youth, an especially effective organization. hevattneless. the uss

of asrihuana and other dtbqs 13 still, in @y opinion, tha most connoﬁ.

most sericus single deteriorating health fadtor in our pediatric pop- \

ulation. [ fael strongly that the msdical profession, esPecially
radiatricians, should consider prevention, early intarvention, and \\PF"
trestment of druq users as their tqp'priarity. i
The oroblem of aradicating marihuana addiction is ona of sp?cxal
‘dirriculty. bacause @arrhuana is still considered oy @=any, Lﬁcludinq'
some health professionals, to be a "mild. harmless* drug, not ;Q“iha
catquty of nard dfuqs. Yat, the anteasad streangth ‘of narituana N
over the last fow'years is reaponsibls ror naking tna sygptols deve-
lop sooner and more sttikinqu. since the effacts are ;lms 2nd dose
-relatad. ¢ . !

The most raliabla\aymo;ons of chronic marihuana use are daecreasad

d%noo} {or work) oarfornapca and distinct pnr;onality cn;nqas. AmD-

tivation, cbnstant tirecness, an i{nability to contangggte: a decreased

short tarm asmary, and tq; Lnébilit?'to do coghitiys thinking make
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,'f the amaintaining of school grades diffacultnfor most children. One
“ of oy patients susimed it up this way: \
~. "Everything became a strain, and { stopped worrying about .
, . @y homawork and tasts. . ] would read the sama page over .
ML and over without conpbc&pndinq it. As time went on, |
avan nad a hard time resembering the phone numbers of oy
friends, shetheér | took my vitamins, and where ! parked
© my car."™ .
- . Some bright, outqoing individuals, who were orxqidally strong-
ly gosl-oriented, are able to perform their tasks for awhile withe-
cut drastically noticeable deterioration. In due time, however, ' -~
LY
, - )
. they all compromise in their studles:xsalactinq 8asier courses and
. [
] sett ling eventually for a mediocre life style with simpler goals, -
L

perhaps no goals at all. The average student's qrages drﬁp more

t }dili. Those youngsters who have learning difficulties or whose

.in%ake of earihuana is higher develop the typical "pot head” or

t" syndrome rapidly. 4 ! . .
A ) €

Evary school has its nuaber’ of impaired, pathetic jindividuals
‘ e .

- "bu

as a result’of drug.usy. They are nuiﬁyer’abla to continue their .

Aducation nor afle to f&nctfon properly in their Eaily activities,
Most of them drop out of school, bncon&nq‘enotional.'social. and ‘
occupational drifters. They lqao a aarqlqal axis;ence. often eing
support;d by their parents or ?ociety. ?helt use of marihuana makes
social contact-unnacnssagy Qb thes, their only concern beinh to get
enougn'of tiis into nt to shut out the rest of the world. They
blcnuc-usciass to society, or parhaps evgn dangerous. Many of them
‘become involved in bet;y crimes, while “others ara'rasponsibla }or

o irrational and even viclent bahavior.
-
Despite tha known fact that most regular marihuana users are <
4 .
* totally languid and uninvolved ("mellow” in their tarms), this cone

dition is often changgd by aggrevation or intrusion. Sévgral parbngs

L . . :
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hava told Mg about therr fears, not only of verbal but also of bod- |

ily abuﬂa, and they have learned to leave the acutely {ntoxicated .

youngster alone. The drug user with borderlins dental problams

is e3pecially vulnerable, and truly nsycnatxc episodes day occur. ¢
Of course, not all sarihuana users bacome "pot heads.” Cartainly,

none of the beginning users intand to bacome “pot heads.* Thay ’

start 5acausa. to use their words, “it's thg tniﬁg to do,* uec;uss

tha} ars."curims,” a;d because they “like tne buzz.*” There is, of

course, a more vulnerable group of fndividuals, those with personal R

ar ramily ef?blams who use psychoacclva\drugs to change rgall}y and

to !orqat these problems, And children ars not different in this )

r;;nact. .ln my opinion, however, the majority of school chil&ren do

not ra}l into this category. Thay uss “pot*" because they are con-

VL;;BG that it is got a “harg” drug, yet it still gives the faallng ’

of intoxication without the hangover of alconol, B8gtter still, its

use i:g/ﬂially be hidden from their parents. Osspite the recent gf-

forts by the hational Instituts of Orug Auusa ard ‘OT-soma parant —— . o

qroups, 2a largé nuambsr of %nla still considu aarihyana ralﬁvaly
harmlessyaithout. longv: ¥rangp consequences, i :

° - 4 »

+ «hen drug yse is first scarcad. chances are”“it is used infrequent-

ly, parnaps only h 4eekends, However, bécausa the user develops a

tolerance to the chemical THC (cacrqpydrocannabinol) in marinuvans,

ha neads ‘a larger or more rranuent dose to produce the effact hg de-

sires. Also, by ﬂld-uaek. the weekend user begins to notice wilg

ulcndraual sympto-s. such as the Jictars or vaque fgelings of _appre~

hension, So. to allay chaso symptons, he smokes a "joint™ ‘mid-wgek, vi

A vicious cycla soon dsvalops, wnd ‘hafore }:ng the occasional (ser

becemes a cegular’ user with a sarioys addiction. In my area, the




»
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psrcantage of high school‘studiﬁ!akuainq marihuana daily is around

30 parcant, a hiqhov~flgure thanjis reflected in.oth;r studies na-

tionwide. .

evelop symptoms aimilar to those of

laaser degree. One of my patisnts da-

* - In due time, these users

] . the "pot neads,” but to

scribed for @e how he became addicted:

“At ‘first we had fun. My friends and I would go to the park,
kick the football, sit around together afterwards for a few
- igxgta of pot, and giggle and laugh. As we started using more,
¢ would gat high, stare at aach other, and hardly talke. Now
I ptefer to stay by myself and get stoned alone. Often I
on't nave the ambition to:turn the radio on, and ¢ just lay
lone in the dark, feeling wasted and very lonely.” .

-

Thnif oarsonality changes becoas apparent to people around tham:

- forqetfulnesa, a lack of con;ern, sudden changes in moods from a
flatness ?fzﬁhotiégs to unexplainable hostility (a “Jexyl and Hyde™
nersoﬂalityj, a-poor self:luaqe, decreased needs for conmunication;
depre;sloﬁ, thanged sating and sleeping patterns, paranoia,tfaexings
of isolation and aliasnation,.and'a withdrawal froz the aainatream
of life. fhé aphrodisiac effaect -hich—aatthuanx—crvxtws—rﬁﬁéhU‘ﬁ§=
9inning uitn\snal} goses does not persist. MAany dally uher: e;perx- ’
ence a decrsased sexusl desire and disfuncuk. ’

o Marihusna use also interferas with precision timing and motor
skills, a ,fact which accoun;s for & qraaéar number of traffic g:ckots,
car atcidents, and’injuries;at work among users. Some of the fatal .
accidants involving taenaqers}/in =y :pinion, are ‘planned suicides,
for I am iold by some patients thst suiciocal thouqhts'haunt thém of=-

. tan. Some contemplate Velaborat:e ways to end their nope Jess lives by

r
hurting as many people as possible to "pay them back, and to hurt

e . .
< them raally bad." - ° -

. A young user suffers Yhe most. HMis smotiqpal, ascholastic, and
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social developmant uraé??iastad. aftar years of his drug habit.’ha
is Luaairad in all of these fwnctions, making it difficult for' hia °
to cblpata in the demanding adult world. He hag hardly developed
lny &&uq-fraa Lntarasti or_ hobbies, nor Has he experiaenced the.sa-
thfﬂctLon of pesrsonsl achLevanent or lasting erendships. I am con-
ancod that many youngstoars will never be able to erase totally tne
effects of this jnsidious druq. N .
.1 wish to focus ;our attentlon on the deteriorating af!ect; of
aarihugna on the intellact and personality, bacause I balieve that
a sound aind, with the\nraLn properly fuusttoniné at the Lndsvidual's
maximua capacity, is the ;ost bracious part of thes body. f: hurts to’

ses the wonderful Potentisl of our i gnts being wasted. Further-

.ﬂorQ..I'aw'graitly concerned about tha‘éhildran of magihuana users,

not only bscause of the genetic implications but als5 because these
paremts -Lli ba unequipped to giva amotional stability, financial sg=-
curLty._and guidance so nacasiary in rearing heaithy children. As
tise goes by, we shall ndtgce sven ‘more that :he consegquences of i;rl-
huana use affect sll ssgagnts of our nation, not just thd-drug users
th.ustlvnl. We shall reep the cEnsaqua?ces if we lose gu} most valu-‘
able rasource, some.of out brLght;stoand sharpast young minds.
farihuana h;a other hanlt;fhazards also. I notice youngstars
with chronlg coughs and chest pains, aqq youngsters with bLffgculty
Tighting infections, Girls who smoke marihuana have a 6rea:ar instance
of erngular nanstrual parioda and a lasgar tendency to conceive. -,
Soma boya. past tire nyuical age of pre-sddisscent qynecomasiia. have
breasts which continue to enlarge. fMost of the teenage marihuana

users sesm chronicelly ill, having poor complexions and a "unisex"

appearance. Marihuana is aspacially haraful to children with endo~ *
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ccine and respiratory problems and to those with a tandency toward
convul:xons. gaotionally lanlle Sndxv;duals also suffar more fron
. its long-range effects. Tosnaqors used to be the haalthiest seqn-nt
’ of our, popylation, but this Statistxc has cna;g-d.
Healthy bodies will be of little sanlrgcance,nhouavsr. 1f we
are unable to pravent the dstefioration of the intallect. It hurts .
s to realize that we , a caring and :opnlsticutﬁd'nution. have over-
looked the beginnings of this marihuana epidemic among our youth.
There is no doubt.in my mind that marihuana use creates serious pro-
' blama. If you do not baliave ny onservatlons. ask any child who
isn't using nur&nuana, and he -111 bg able to tell you this. His .
- words may not be sopnisticatad, but he will tell you tnat s “*pot head

looks weird, acts weird, and is Just like uﬁ old person who cannot

remambers things after a stroke.” Hp will also tell you that the "kid .

> on drJgs is slow and boring. He often stops tight in the middle of
: a sentunca because hs has forqotton the beginning of lt‘ In short,
n 13 a *kid mesyed up with pot for ‘life." ) )
* . 1 belisve thaere is stlll time to alter the present trend of
) drgq uq;.‘nut doing- s0 ?111 not be an easy task. It uxl} take\the
concarted and tireless efforts of caring individuals, groups, and of~
ganizations Jflllnq to address tnamsilggs té tn: problem. I wish to
make tno rollouxng suqqsstxon:- . . :
1. ds must suppon the Nstionsl Institute fof-Drug 4puse, which
' -, ‘13 contlnukﬁg tesearch and making updatad information avail-
. ) abls. - . * ~ N
. ' ’ 2, All cnlldrnn from klndbrgatten on must bDe educated sbout the
' ; . long-rangs ha-ltn nazards ‘or cannabis, stressing the benafits
’ * of a drug-fras existenc ) N . ' )
L] N J l )
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We must encouragersall sectors of the adult population e-a
educators, pnysicxans..mass media personnel, antertainerﬁ.

private businasgmen, etc. --- to become involved in the task

of prevention. Several television network programs oncmaryi-
»

huans, e;pecially the recent one "Get Migh on Life," have

' .
been helpful. The aessage. about marihuana should be clear

and repetitivg. We have seen proapt results when ths pub-

lic has been alerted £o such problems as toxxc shock syn-
drome, the naed for vaccinations. certain soybean my lk rorm-‘

ulas,and early symptoms of the Ray syndrome. There must De

no sthool child who can say-and believe that “aeverybody does

pot, 3nd evaryone knows it 15 harniess." ¢

. . \

@'Grass roots" parant groups ‘ang their‘umbrella brganization,

Parents‘for Orug-free th, should be given as much sup-

port as possible. “ . 2
-~ Al N
There shoulé be adequate facilities available for treating

aarfhuaps addicts in all states. '

Since the majority of preasent usersywill most likély contin-
4
ue their drug habits, society should make provisions to crg- -

ate financial support systems for those who will be unaple * -

- ’

to care for their families and themselves.
lnsuranca,@ompanLQS. dndustry, schools, stc., should‘%OU-
tinely che;k paople for chronit marihuana use and should
offer users fres cf inexpensive treatment., In the long run,
such action will savs tonsiderabla monay by xmprouxng__ro-
ductivity and by dacrhasing accid nts and @bsnnteeism. !t °
ths same time some people can be E%ﬁied te’ en joy propernaaltn

-and to bscome batter.oﬁ%fe loyal workers. ¢

-
’
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L . S
¢ 8o Strongﬂmeasures,mt{at ba .t.qken to decrease tha availability

of ilifcit drugs and drug paraphernaues Prescription

. -

drugs must salso ‘e dispensed mora semsivly.
Rropaganda by t.ha: {11icit drug .industry, pr'ifmot.lng tha use of

.
drugs,“makes the problem of -fighting the use of. marihuana snormous.

But, if we want to survive as.an intellasctual socisty, able to com=-

pete'-ltr; crﬁg-f:ee countries, we have no other choice but for all

>
sactors of gur socisty to work togather toward this end nowe - wa :

. . .
haye risen to difficult challenges before, and wg Ccan do so again.

| SR
Senator HumMPHREY. Dr. Cohen, you focused on the problem of
those ‘who use marihuana and drive, among others. Are there any
statistics? How great a threat is it to those on the highway who, are
__sober, if 'you ill, or free from drugs—how great a threat do drug
" users represent to others? ' .

Dr. CoHEN. 1, we have to add the threat of marihuana to the
threat of driving under the influence of alcohol; which I believe is
quite considerable. I think the data speaks for itself.

The concern is that we-are going into a phase of combined
alcohol-marihuana use and of heavy marihuana use in driving, and
this will add to the mortality statistics that we riow are shocked by
with alcohol alone. So, I think'it is a real threat and an unfortu-
nate one. - ) ' . g K

I was going to bring with me a water pige which can be attached
to the dashboard 50 that one can smoﬁe while driving. Unfortu-
nately, the local paraphernalia shop near UCLA was out of them;
th'eﬁ promised me one next week. But I was going to'present you .

it, Senator. Humphrey, and' I am afraid I cannot do it today. .

wit|
Senator HUMPHREY. It is just as well.

.

'How effective are the'tests used to determige lise of mgrihuana - .

. amgrng drivers? Are they in widespread use; dnd are they,8fective? .

CoHEN. They are coming into wider use. In the last 2 years,,

" they have been developed and now many’ police agencies are using
them. We are using them in a number of counties in California.
There is only one-problem with them that still requires further
Marihuana, as you must knew, lays around in the body a long

time. A single joint may not be excreted completely and may still

be detectable after a week or so. So, when one finds marihuana in

the bloodstream, the crucial question is is this tecent use of mari- .
huana within the last hour or so; or is this remote use of a few
days ago, in order to determine whether the driving incapability is
due to marihuana. . = * ’ ",

Although some people claim to be able to distinguish recent THC
derivatives from remote THC derivatives, I think this still has to

be worked oh. . .

. Senator HumpHREY. The symptoms exhibited are about the same
as someoné- under the influence of aldohol, is that con&t:e'fratic
driving and taking chances? ) .

- Dr. ConeN. Do you mean the intoxication?

Senator HUMPHREY. Yes.
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. Dr. CoHEN. 1t is a little different; it is not so overt. There is.less-
. staggering and slurring of speech,”but it is more of a fantasy,
> dreamy stdte which people are in. As I tried tq describe, they have

the loss of many skills which are fequired for driving an auto- yal
mobile. But being stoned on alcohol and being stoned on marihua- }
na are different. Of course, when they are combined, then all bets *
. are off. . . . B
Senator HumpHREY. What are the actual effects of driving under
. . 'the influence of marihuana? Do people -wander'on the highway, or
do they take chances? . .
Dr. ConEN. There is a wandering and a shifting from lane to -
lane. There is poor timing judgment; that is, if you want to pass a
car, yQu may be a little wrong in the time estimate as to how long )
. it will take you to pass that car. Your reflexes are delayed.
' . . What is quite important is you'do not remember what you just !
did. In‘other words, you come up to a red light, you stop, and then
Jou have.to look at your foot to see if you put your foot.on the /
brake. Your immediate recall is impaired with marihuana. . )
Senator HUMPHREY. I see. ) . -

. o Dr. Smith, you have talked about the effect of marihuana on
reproduction. Is there-anything yet that could hil#described as'fetal. '
marihuana syndeeme, in paratlel with the feta alc’bholx}rndrome. ¢ o

Dr. Smirh. I think the effect$ that hiaye beén reporied in deveral” ~ « ' ™

. published <linical studies of wgnen ,wﬁé héve wsed marihuana.do . .. .

{ . not show g syndrom¢ simijar.to fétal alcohol§yndrome-but xih ‘

) ~an Overall retardation of growth that-octurs during gestation:

* ;. The pfacenta really has’two finctiond. One is o nourish the- .
Y bakgy,’ the otRer function 'is _to.metabolizé things that might be < -

: » " daggeroug to the baby. In thé attempt to protect the baby; thatis, Lt
'+ 7 to.mietabolize the ingredieats in marihuana the drug is disrupting, °
b . .the chﬁr'piacehi'al function; the abillty to nqurish. There is also a

b " study untlefway now thiat indicates that the combined use 6f alco- _
. hol and marthuana produces a more typical feta] alcohol syndrdme "~ °,
than alcohol alone..I woyld have to say that, in general, we do not
. have a specific fetal syndrotne for 'marthuana. . : )
.. Senator HuMPHREY. Well, to.the extent that studies have prd- 7
duced findihgs in this regard, what are the effects.on the unborn of .
marihuana use by the mother? ) S
Dr. SmiH. Ong general classification of effects would be an over-
all growth retardation. There are several stages throughéut tbe life
of an individual when sexual development’ takes place. One, of
~ course, is the sexual differentiation that occurs during gestation. *° *
At the current time, we cannot say what the effects of marihuana *
. are on this dev®opment. There are animal studies, of course, that
L indicate disruptionin sexual development. One of the things that
" we have to be very careful about is that we do not generalize too
R fully from animal studies. Studies that are done in. monkeys-are
* .+ much more applicable 4o the human reproductive systerr because
primateg develop considerably differently from nonprimate ani-
mals. - s RN
We have a study that w¥L begin after the first of the. year-on
adolescent development. We jwill be studying the offspring of moth-
. ers that have blen treated with marihuana either during pregnan- .
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cy at different stages or during lactation. We will be able to deter-
mine if there was impairment of $heir reproductive development. *

" All of these studies or the reproductive. system have been funded

by the National Institute on Drug Abuse for the last 7 years.

" -Senator HUMPHREY. Yqu mentioned the effect on the growth of

- the unborn. Does that mean that at birth babies are undersized or-

they-a¥e not fully 3evel‘ope’d, or what are you getting at there?
Dr. SmitH. The babies born to the groups of monkeys treated
with marihuana are smallér. o ~ ‘
v Senator HUMPHREY. Are they otherwise fully developed?-

Dr Smith. Apparently, there are effects on mental develspment,
what one would describe as neurological problems such as hyper-
irritability-in newborn babies. There also are learning deficits that
have been shown in animal studies, but to the best of my knowl-
edge, none of them have been studied in human populations yet. «

gnator HUMPHREY. Dr. Macdonald, what- are the warning sig-

nals-that parents should be alert for? . -

Dr. MacpoNaLp. Normal adolescence isve- time for great change’
in children, and it is very difficult, for parents to separate out -a.

child’s normal changes of wanting to gxﬁerim‘eht and wanting to de~ .-

. things differently.” - .
~< I think what-I feel, sort of looking back at parents:who have
been through the Stdges I have described, ‘is that tHey knew there
-was something wrong: with their child in a‘very %early stage’ of.”
. adolescent drug abuse, and they were convinced by. someorre else
~— that it was  a phase” he was, going through, ‘or sgmething that
everybody else would do. *  .° : T .
It is often difficult for parents,sbecause their children oftén act *
—differently in other places. If.you do not hassle them, they may
- seem to be marvelous kids. The neighbérs may see these children
as marveloug, but the neighbors do not know that they are coming -

. . - in at midfight and do not parti¢ipate with the family. . '
.- I think when a family becomes uncomfortable and understands
. the numbers showing the extent of drug use among students that
“are on the board, it has to be very suspicious of drug use and.

institute the sorts of meagsures. that I believe Dr. Schuchard will-

- talk about, in terms of parents being directly responsible. - * . )
’ I would just like to comment a little bit on thisrfusiness of how
you tell when a-child is stoned and what the effects are. You know,
that is what the schoolteachers always want to know: “How do I
know when a kid is stoned in class?” The answer is you most often
' do not. I think what they want to know is are their eyes red or are :

-

2 . - their pupils dilated or constricted, and all those fhings.

In our treatment group, we play a game called “20 Questions,”
which is used to impress Senatots and people who come to look at
the program. One of the things we ask them is, “How many of you ’
have been stoned at the dinner table?” Well, they all have. “How -
many of your parents knew it?”’ Almost none of them knew it.
“How many of you have gone to a psychiatrist or psychologist?”
Most of our kids have. “How many*of you were stoned while yfu
were there?” -Most al] of them) “How many of the psychiatrjsts
detected that?” None. Lo

. Marihuana does not produce the staggering, drunken effect;of
alcohol that you can pick up so much more easily,.so ’cbat these

}—-
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kids will pass you on the street every day and not be detected. That

- makes it a very appealing drug to them becaduse of lack of detec-
tion,'For parents and teachers it makes things very difficult. So,.I
need to look at behavior changes in the child.

I have just one comment on what Dr. Smith said: There was a
study reported to the Society for Pediatric Research in San Fran- -
cisco last October or November from Boston University where they
showed statistical differences in marihuana’s effect 6n the fetus. .
What they said was that human mothers who had taken marihua-
na had statistically smaller babies than either those who were into
alcohol or tobacco. . ‘ : ‘.

You know, one of the problems with asking us to do research—
and there dre just loads of problems—is.that nobody,in their righ? . .

. ‘mird is going to do résearch on pregnant mothers where they give '
- them marihuana. But there are statistics.
I also heard of two infants from Downstate Medical €enter in

New York, whose mothers had taken only marihuana and no alco-

hol, They looked very much like babies with fetal alcohol syn-

drome. That will be reported, also. .

Senator HUMPHEEY. Let me get back to, my question. Your re-
.\ 'sponses were very.illuminating and I do not mean to sound like I
* am criticizing you, but what should parents look for? You say that .
- in._retrospeet, mbst.parents realized tha thejr kids were in trouble.
How did they know? , ST,

Dr. MacoonNaLp. Well, maybe I am being a little vague.because I
think it is such a pervasive part of their society that you have'to < ¢
anderstand that the kids are Being exposed. You must have a <
strong index of suspician and high degree of awareness. You look
-for whom they hang around with. You look for their school grades,

" You look for the way they dress. You look for a pulling away from
the family, with the understanding that kids are supposed to pull -
away from their families. . . )

Then I think there comes a stage where this whole business of
“do you“search a child’s room” becomes important. I have had )
children at age 16 who I had taken care of since birth and in *
beautiful families who were obviously in this syndrome and" this

. dependency thing. I have suggested to the mother that she search _
the child’s room. It was like I shot,her, you know. I could: have *
asked her to put a needle’in his heart or take blood out of his arm,
dnd she would have gone along with that. But this whole business
«of not being able to search your kids—I think .you have to be very,
very suspicious, if you understand the numbers. -
er_50_peYcent of high -
;school senior boys have had five drinks on one occasion in the last
2 weeks. That is incredible. And over 25 percent have done that
. three or more times. Qur kids are drinking and doing this stuff,
and I think you almost have to start from tﬁe position that chemi-
cal use is the norm and bé highly suspicious. .
Maybe this is digression again, but somebody-says, “Are these
bad kids doing this, or are these kids who become bad when they
do it?”* The answer is both. When you see a child. who is not doing
well at age 15, he has got to be doing drugs.'I just would not
understand why a child who was in trouble with the police would
not find this way of feeling good, but the other is also true. > .
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Senator HUMPHREY. Yes. So, the answer is that there {s not, at
least %he early stages, any physical dign that parents can detect,
but rather they have t& look to an emerging pattern. =~
- Dx. MacpoNALp. Exactly. If*I may just say one other thing, I
think that waiting for signs is waiting too long. As a, pediatrician, I
see prevention as my goal. When a mother comes into my office for
a checkup with her 2-year-old and I ask her how she is doing, if she
says “OK#& I say, “What do you mean by OK?” She says, “You
know how the terrible two’s are.” And I say, “What axe the terrible
two's?”’ Well, actually, the terrible two’s is a phrase that was put
into our society that says you should accept rotten behavior out of
little kids and not deal with it. Wé" have a real problem’there.
i A father told me that he was having trouble because every time
he wanted to go to the store, he had to take his kid along. T said,
“Well, how old is the kid?” He said, “18 months,? and{ said, “You
do not have'to do that.” So, the pediatric message must begin much
earlier than looking for adolescent drug,abuse at 15 and.16. It is
teaching parents that they have a right to control their child’s
behavior and be inyolved much, muck earlier. i ¢

nator HumpPHREY. Dr. .Lantner, would you comment, on the
same question? < *. e oL
Dr. LANTNER. Yes. . . N
Seratqr HuMPHREY. What should ‘parents be alert for, and how
.can'they prpvent this? : '
Dr. LANTNER. I think Dr. Macdonaldyand I see these patients s

- often that we expect that the whole country knows the symptoms,
and I think that is one of our mistakes. I will summarize what I,
said in the first comment. . ST o
- First of all, I think I should stress regular physical examination.
Disregarding how carefully it is done, it is not going to make the,
diagnosis of a marihuanasmoker because unless there was a specif-
ic test for cannabinoids in"the urine, all the tests would be nega-
tive. So, you have to watch for early symptoms. * : .

I think the insidious part of marihuana is the most d r@l_erogs

" part, because for the first time,.] think, we have a drug where the .
child can be actually high most of the day and the parent would
not know it. I have parents who have told me they liked the child

— best, inr retrospect;-when-the chitd -was igh because suddenty;hei

L]
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giggly and taligtive and the parents expect that as normal behav-

10T.

*So, again, the school performant&—ts~gomething .I think you
should watch. School performance goes dow
Senator HUMPHREY. Yes, ..

» _ Dr. LANTNER. The child drops oyt .of extra¢hrricular activities.
The child is constantly tired and,is-contantly fallinfg asleep in the
afternoon. He is just drifting away from the mainstream of life and

~alienating himself from the farhily. T
Many children do not care how they are dressed, but many do
keep perfect appearance, ar:/d 1 think that is something parents -

, U should notice. : e - L

I have a definite observatiomthat children who come from more .

.

. affluent families can have ‘symptoms of .marihuana for a much,

,much longer time without anybody noticing, because if a family
“Jives in very close quarters, it is easier for the parents’to note that ;

.

_— . “Loo

.
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“adolescent gnd suddenly looks chronically fil—~they start develop-.

. attractive, young teenage boys and teenage girls; they look sick.

" child or adult or teenager—usually, in most cases, would not recog- . =

-vene. o

~ » ~

the child sleeps in the afternoon. ¥ a family has a bedroom with a
TV set_for every single child, the parents’ actuallywdo not-see the
child as readily, and that is important to keep in nmhd. - .
Symptoms like cgughs, chest paips, irregular ménstruhl periods,
and infections® which linger on apd do nat respond to régular
medical treatment—all thesé things are more difficult to detect. I
think a child 'who has been a healthy, young, vigorous, good-looking

ing what I call a unisex appearance. They really do not look like

There is no,question that the chronic marihuana user actually
starts looking different, and I would likde?t,g}umm rize these obser-
vations of mine. I am gure, sooner dr" lafer, thes¢ Avill be published
in more scientifically valid studies somewhere/else by somebody
else. - . . ’ . - .

They look different; the eyelids are. l(\wer. I am talking about
heavy users who starf marihuana early. .-, ‘

Senator HuMpHREY. Yes. ‘ . .

Dr. LanTNER. They are usually shorter; they ‘are thinper. The .
proportions of the face are different. It appears like the ¢yes are .«
wider apart; the eyelids are lower."Their expressions tre very
unemotional. The speech is different; they have very flat, emotion-
less speech. _ .« . B g . .

It is amagzing how many-parents-ignore the use of marihuana“
until the point where the rest of the schogl children notice that the
child acts differently. When I think of the term ‘“pothead” or
“burn-out,” those terms were not developed hy physicians or educa-
tors or scientists. They were developed by eager, open-minded ob-
servers~—children—becaus€¢® they noticed tHat, the chronic, young .
marihuana user actually looked different. '

I think we should not ignore the gufgfeelings and gut obsérva-
tions of these young. people, who have no idea about the research
studies of NIDA or-animal studies, or anything else. Théy notice
that there is somethirig basically differefit«ahout the child who uses
marihuana, and I thirk if the parents would notice, they would be
aware of the early symptoms; they would recognize this and inter-

A 2

Senator HyMPHREY. You are saying that the term “burn-out” is
one that is used by their peers? P L.,

Dr. LANTNER. That is right. D

Senator HUMPHREY. It is not an adult or scientific term.

. 'Dr. LANTNER. That is right.

Senator HumpHREY. Well, you "have described the physical symp-
toms of a chronic user. Dr. Macdonald, af® I believe you agres, has
said that in the early stages of use, there is no gasily detectable
physical sign, but rather changes in behavior. -

V&)’hat should a parent do when he or she suspects marihuana
use? , : . :
Dr. LANTNER. Well,’I feel it is very, very imﬁortant,to intervene
as early as possible, keeping in mind that the marihuana user— .

nize his downhill path. I think that is very important to recognize,
and thaf is why, iIn my opinion, without intervention, most mari-

" .
h
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huana users will stay marifluana users. In my opinion, they are

the most difficult addicts to treat, - - »

So, if & parent expects marihuand use, he has to intervene,
which,means making a diagnosis and which means talking to the
child, looking fo¥*clues, like looking for marihuama pipes, rolling
papers; and any drug paraphernalia, like bracelets with cdnnabis
leaves, and so on, and confront the child about that. I think that is
very important. I think intervention should also be done by’some-
body outside .the family, possibly a physiciag who is familiar with
the signs and symptoms of marihuasa. )

I cannot §tress the point enough that it really impresses me a
great deal that marihuana users dfe very eager to talk to some-
body about this, because they are unhappy people. Marihuana is
not a happy drug; it makes the person very isolated, depressed, dnd
desperate for somebody to help them. '

So, if an outsider intervenes, I think thesresults are much, much
better and much, much faster. . t : .

" Senator HOMPHREY. Dr. Macdonald, do you-agree with that, and
will you elaborate on it; if you do? What constitutes interventjon? I

_mean, ifi practical terms, what does a parent do?

Dr. MacponaLp. Well,. from the cradle on, parents need to look
at the way they raise the children. When children were asked some

things about their use, there were three things in ope study that -

were singled out. One was they felt their mothers did not control
them. That is a pediatrician’s responsibility. They felt their fathers
did not have enough time for them. That is a pediatrician’s respon-
sibility. And they felt there was a lack of affection in the home. So,
those things need to go first.: -

-+ Ithink, though, that what you are asking is what do you do with
- an 11- or 12- or 13-year-old who is minimally invplved with drugs.

The expert who I always quote‘is on the next panel, so.I will nét
say a whole lot about that except that I really support the-parent
as the key agent in that kind of change and involvement. ,° -

The, thing you have to ynderstand, though, about marihuana use
is that many of these’children, although they want to give it up,

* cannot and that there is no such thing as moderate or controlled

-to get his body rid of this stuff, then he has to rea

-support. B

use of drugs. These kids should use none, and anybody who says,
“Cut down to dnce a week” does not understand the disease. '
There comes a time somewhere in the ‘stage 3 I refer to or late
stage 2 where the child has ta be divorced from drugs, and you
cannot divorce him from drugs in high schools and schools across
the country. He has to be physically removed for a ‘feriod of time
> just to a new
lifestyle which is drug free.
*Treatment is required where usage is a little further along. In
the early stages the program that Dr. Schuchard will talk about, I
ut even earlier than age 11 and 12 the parent needs to be
responsible. : )
nator HuMPHREY. The key point is to face the fact, apparently,
and to be.aggressive and intervene early on, - )
Dr. MacpoNALD. Yes: Just one more thing. I have a child that
works for m¢ in the office now; she is 20 and she is an alcoholic,
‘When she was in, treatment for her alcoholism’ at age 16, what they
told her to do if she got uptight was to smoke marihuana. That was
’ 4
' ~ . 3
- 1 O 1 - '
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just crazy, ‘and she finally ‘wenit into treatment after & suicide .
. attempt that was almost successful a year later. Now fortunately

she is doing OK, but she still feels pain. .

Senator- HumPHREY. Well, ‘this has been very interesting and

useful, doctors. Thank you very rhuch. I wish’we had more time.
We have another panel, and in fairness to them, I think we should
conclude this panel. Thank Yyou yery much.
- Our next panel is comprised of educators, and they are Dr. Mel
Riddile, coordinator of substance abuse preventfon in the Fairfax
County public schools—that is Fairfix, Va.—and Dr. Marsha Keith
Schuchard, who is an educator and the author of .2 well-known and
highly respected publication, “Parents; Peers and Pot.”

f you will pardan me for about a minute or two, I have to make
an important phone -call. I. will recess the subcommittee for 3. .
minutes and be right back. i .

.1S\r:’here_uponﬂ a’brief recess was taken.)] . .

nator HUMPHREY. The subcommittee will come to order,

.. please.

Dr. Riddile and Dr. Schuchard, thank you for your patience, for
waiting and for coming. Do you have an opening statement, Dr.
Riddile? . - .

Dr. RippILE. Yes. N

Seriator HUMPHREY. Proceed at your pleasure.

STATEMENT OF MEL J. RIDDILE, M.D., COORDINATOR OF SUB-
STANCE ABUSE PREVENTION, FAIRFAX COUNTY PUBLIC
SCHOOLS, FAIRFAX COUNTY, VA, REPRESENTING THE NA- .
TIONAL ASSOCIATION OF SECONDARY SCHOOL PRINCIPALS;
AND MARSHA KEITH SCHUCHARD, PH. D., ASSOCIATE DIREC-
TOR, PRIDE, GEORGIA STATE UNIVERSITY C

Dr. RippiLE. Thank-you. .
» First of all, I would,like to express my appreciation for this
opportunity to talk to you about this subject, and I know a lot of
.school administrators out there would like to have this op ortunity
because anybody who goes into education or ds in a position where
they must deal with young people quickly comes to the realization
that in order to have a productive school climate—one that is
characteristic of students who ‘are motivated and who want to
learn and where high achievement and morale is characteristic of
that school—you must first deal with the drug problem. .

You cannot in any way think that deugs will go away; that it is
something that happens in other schools or in other jurisdictions. {t
is a problem we must confront in the schools, and T think we are
‘tr in% alt®ugh I think part of the problgm.is that we are adults--
who have not Had contact with the drug subculture; we did not
grow up in a drug subculture. Therefore, we are less able to deal
with the ?roblefn than' we would like to be.

First of all, I would like to. say that no lével of marihuana use
among young{ people is acceptable. In my observations and the
observdtions of my colleagues, as drug use progresses the child or
student begins to lose control, of his life. * . :

Dr. Magcdonald cited the various stages of drug use. We generally
are the last place to see the signs ofg drfug use. It is very similar
with respect to adults and their alcohal and drug use in terms of’

& .
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“its effect on the workplace and the job. That is usually the last
place to see the signs of alcohol abuse. I think the school is very
similar in that we are the last place to see the gigns of adolescent
drug use, but we are often the first to identify the problem as dr

. use. The result, of that is a lot of denial on the part of parents’ they
are blaming the school; the school is blaring the parents. The
commupity agencies blame the schools for the problem, or blame
the parents. - - .

A big split otcurs between the three most important groups in,
terms of preventing problems and dealing with the problems. So, it
splits the adult community and creates a lot of anxiety and frustra-
tion among adylts. | -t

Drug use is probably the miost damaging, of all things to ‘the
school gnvironment. It affects the individia)] in terms of poor per-
formance. I will give you a list of observations that I have in terms
of what it does to the individual. . .

We notice a loss of energy'and drive; a general loss of interest in

-, = school activities; eventual .social withdrawal and passivity; im-
.paired learning ability. Students use the description, “Class was
more inteéresting, but I do not remember anything that went dn in,
class.” There is a short attention span, poor memory, irritability,
“open defiance of school authorities, and repeated incjdence .of inap-
propriate behavior. . . ) .

We see & Very close connection between drug use and & lot of
other negdtive behaviors—absenteeism, vanda ism,, .verbal and

- physical assaulls, on. teathers, and a whole -variety -of negative -
behaviors. ', . . -
It also affectsthe classroom in a very adverse way. WE find poor

class participation. If you used the 3tatistics that Dr. Pollin spoke )

-

v

of, yoit would have in a typical senior English class of .30 or more
students, thrée daily marihuana users. . a .
. Now, first, I would like to say that we generally do not find daily
marihuana users who reach their senigr year, and they thus are,
hot a part of his statistics. They generally do not make-it to their -
senior year; they generally' drop ‘out of school before their senior
year. In fact, the majority of students that we discover or have to
deal with in ferms of marihuana use.in scheol begin their use in
early ‘junior high school years, probably seventh and eighth grade;
rarely do they begin use after they reach high school. ~ -
Lwill just mention again that daily users rarely make it to their_
senior year. Anybody that does use marihuana on a daily basis is
- virtually unable to function at all in a school environment. The
term “burp-out” was brought up, and I think it is a pretty accurate
déscription, and that is the students’ own description: A “burn-out”
=??;ﬁrson who is.unable fo function and who has no emotion; they
a
t

unable to think for themselves and need a lot of .assistance just

t around in life.’ . ) .
ne of the effects that marihuana has on the classroom is that it
distracts other students. Teachers are often unawsare.that a student
is intoxicated, or high. The other students, though, are aware; stu-
- dents.can readily spot marihuana users. This presents a distraction

in the sense that the other students are ¢onstantly watching. the
{:}e;achér’ and that student to se¢ what ‘the quality of interaction_will
k] .. .

N ’
* .
. -
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It also disrupts the classroom in terms of its distrhcting students.
Often, students waver between passive mood states and aggressive
mood states. In other words, you may describe it as an_alcoholic
. who, one minute, is intoxicated and fetling good, and the next is
having a hangover ’ay is irritable ‘and aggressive. I think we see a
'similar pattern. - L
Teachers often think that the reason students are behaving this
. way is that they have no motivation or that the class is not
interesting or the instruction is not appropriate, so they attempt to *
change their instructional methods or content. THis is-to no avail if ** =~
drug use continues, because .no learning will take place whena . -
sfudent is in an intoxicated state. So, we find teachers becoming
increasingly frustrated in trying to Motivate. students in their N
+ classrooms. . =
Probably the worst effect of marihuana use is on the.schodl
climate and the general school environment. First of all, it contrib-
\« utes to the formation of an alienated subculture in the school that
V4 wants to have nothing to do with anything that goes-on in the
) school, but.does want to have something to do with talking about,
¢ findipg, purchasing, distributing and using drugs, particularly
. marihuana., < : ’ e
a Marihuana is the No. 1 threat in terms of drugs used in the«’
school envi'ronfnent because it is relatively inexpensive, it is easy to
.conceal, and_1t js. hard to dgtect when a person is under the,
influence3So; it 1s particularly attractive to beginning drug users.
That alenated subculture often engages, as I mentioned, in a

-

<. variety of negagive behaviors. So, we try -fq treat the negative
= behaviors, and we are, only treating the symptoms of the problem,
/ when .the real problent is drug use. Anytime a school activity is
* held or anytim(,g an activity is planned, you must account for the
;o * fact that there may be some drug use, -and pldn to contkol or.

+, prevent any drug ‘use. & . . L
It creates a division in thé®student body by creating separate .

.o peer cultures. A lot of antagonism results between differént cliques

- in°thé student body. R . ) ‘ ©

*As 1 mentiqned, we find a very high raté of dropouts among
. drug-using students. In one school I worked, we found that wejhad
a 28-percent drgpdut rate among that population;“that is over 10
times higher than the. rest of the student population.
. It contributes to low*staff mérale. Teachers, administrators-and
counselors attempt to deal with tht problems.of students, and, ’
again, they deal with symptoms of problems. They experience the

same kiny of guilt and frustratipn and anxiety that parents.experi- . .-
* .. . ence who have children that aré®abusing substances. So, in that
serise, drug use is not only an individual disease and a family .

diseasé; but it is also a school dge > because everyone in that «
school feels those emotions and- ¥xperiences the emotidnal pain. .

.- We find teachers Becoming increasingly frustrated andyready to .

c > givetup in terms of trying to deal with these problems because no

. matter 'what we do, we find that the problems:persist—unexplaina-
ble.continuation of-inappropriate behavior. It is diffjcult for usto ______ |
., comprehend # rational person continuing to misbehg in the way d

S}(;me of these students db, so it is very frustrating to deal with
that. . ) > .
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Finally, we begin to lower our expectations, both about academic *
P gerforfnance on the part.of students and about their behavior. = °
° tudents” also lower their expectations-about how they should
" behave. They" begin to ga%e and compare their behavior to,the
y,  Jworst behavior in the school. . . 7
" For instance, they will say, “Why are you botheting me? Logk at
~ - what.they are doing. If you cannot deal effdctively with that-prob-
< lem, why are you hassling -.me?” In a sense, they are right. If we
. ‘canngt deal with the worst of misbehaviors, which I believe to be
" drug use, then we are really going to be somewhat ineffective if
dealing whth all the other behaviors. So, we have a generally
declining quality of academic performance through the distractions
" . and disruptions of the class environment and stiflent behavior.
- L think that the answer is that the groups that are often found
‘pointing fingers at each other about the causes of these problems
" » need to join very closely together, and I think one of the factors
. 'that is very encouraging to me is the parent moyvement, and par- ., -.
* " ticularly groups like the National Federation of Parents and other
parent groups g@round the country. ) T ‘.
* . Asan administrator, I had to deal with problems in the school -
“fot years, and parents often thought, “Why i this person so op-
posed to drug yse, and what is his motivation?” Now, parents are
providing support to schogl administrators, so I think thatethere is =
some hope. ° . e
But I think we neeq to take caution.in. thinking thét the problem -
is declining; it’is definidely net, declining. There is a flood of drug
. * use in dur soclety among yotng people. The floed waters have no
.+ 'sign of abating, and we have td do everything we can to prevent
- ."drug use and to work with parents, schopls and community agen-»
» cies tg make themt aware of the definitely differer;t,problerqs’ig‘.hat
adolesgents experience when‘they are using drugs. 3 :

. + . Thank you. : - : b "
“« . " Senator HumpHREY. Thartk you.. S, ‘\ﬁy . an '
* [The prepared’statement of Dr. Riddile and“questfons and an- ~
. swers follow:] ¢ . s :
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-Statement by Dr. Mel J. %iddile, xepresenting the National

Association of ‘Secondary School Principals bdfore the U.S. Sénate Sub-".
. ; o
October 21, 1981. ,

i

committee on Alcoholism and Drug Abuse.

ot 1 would 1like to take :hd.s opportunity to express my appreciition for

]
this opportunity to speak to you regardmg the disruptlve effects_that.

.

mariJuana use can have on. the education of our young people. My statements

in re{erence to th? detrimental effects pf mrijuarﬁ are based upo'n my ow;x

experiences as well_as thps_e o‘f JOther educators who *have dealt vith hundreds
of )ma;'-ij.;ﬁk’ﬁfe;'rsm;er the ia's’: decade. Education is a profession that is
gongerned with the growth ;nd- developmsnt_of t:his country_'s most vital

a
»

< The social, emptignal, and intellectual development of these young

people is being seriou‘sly impaired by the widesp;ea:i use of a varlety of
b4 A - - .

Drug use, because °

licit and illicit substances, .particularly marijuana.

T - N AN .

of its effect on both the individual and the entare school environment,
]

undernines a‘\d \works c'on:raty tz; the goals of education. Today's teachers,

counselors, and administra;ors moust be prepared to deal effectively vith

young, people who are hamfully. involved with chemicel substances, for
learning and growth £an no: take\place when a 'child is in a dmgged sta:e
I will use the term drug use rathen than drug abuse, because abuse - ’

.

autamatidally implies titat some uqkm_)wg level of drug use galong young p&ople.

.
19,’ acce}}table. Those who work wich them on a daily basis ‘kmyv that as drug

—

., use escalates these y&mg people proﬁ'essively lose control of “their uset

The ,Ilets are lowered aspirations and exPectations, deteriorating inter-

p;.rsonal relationships, lost dreams, .and possible death by auto accidentb¥

» hd & . -
drug related suicide. . N - . -
, v
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L4 kl L ‘ .
Of the long 1ist of drugs currently ussd by young people marijuana,
- R t Y .
by far, poses the most serious threat o the school” envirofment. Marijuana

is parcicul:;rfyoa::rac:ive :o'begiming drug users because it is compara-

‘:ivel'y low in cost, easily concealed,- and, difficult to detect. These - o .
« .
factors combined with the 1ncreasing sophis:ica:ion of young people in A

regard to the dis:ribu:ion and concealmen: of marijuana pose a difficult
challenge to those school officals’seeking to maintain a "drdg free" school

environment.

.

'

My discussidn will focus on the three componenté of the school which

L]
are adversely affected by marijuana use; :he'individual. the classroom, and
o -

-

*the school climate. .

The\{e\ has been a distinct gre'nd in recent years in which young people
have begun to experiment with marijuana and other drugs at earlier ages.
The younger the child at the aﬁ of initial experihen:a:ion, the less :he‘y °
are able to control their use pa::erns, and the higher the probability that :

That 1s, that they will‘ experience

. -

s .

they will become harmfully involved.
=

some problexs or feel emotional or physical pain as'a sesult of their yse

a chemical substance. . N
3y

. The sevedkh, eighth, and ninth grade$ or ages twelve, thirteen, 'and
fourtgen is a critical period for young people in relation to the foﬁ&:io'n\ .

of attitudes about drug use and -experimental or beginning drug use. A

majoricy of the use problems encountered in a school environmen: iavolve

s:ndencs vhase involvement with marijuana began pridr to their entry into

the ninth grade. '
Job performance is usually the ladt.area of “n individual’s life to be
[}
affected by adult drug us‘ Similarly, the school environment may be the
@

last placg to see the effec:s of drug usq onm, the gfudent. ldéigial experimen=

W
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. .
ation generaldy does not take place in the schoocl, but rather in a "party"
& o~ .

or so?:ial“situation. In a vast majority of the cases, parents have already
.
observed noticeable ch:nges in a :hil%;s behavior, altnough not necessarily‘

attibuted to marijuana use, long before problems occurrdd at school. Often,

when changes in behavior begin to appear, parents attgabute them to the
“growing pains” of adolescence. Thus, heavy marijuand use patterns mmay go
.

undetected until very late and consequently are oftenh very difficult to
‘ S

" .
] . o
It must be pointed out that an important step is taken in the pro= e
. A &

gression of a young person’s drud use pattern’when drugs are %ither brougnr.

into the school or the sr.ud‘enr. arrives at school in an ih’toxiqated state.
L]
In this case, the user has gpenly identified with the dfug culture and may

s : ) -~ ’
be using marijuana just to get through the day. By that time, drug use
\
’
has generally progressed to a point where intensive, treatment is requiredw
N
The effects of the intrc&\iction of marijuana into the life of a

. -
yo\}ng person whe is in a stage of rapid growth and who is developd

physxcal:ly, emotionally, socially and spiritually is deciinizg academic
°

o

performance, sociall withdrawl and eventual isolation, and physical and
* -
psychological detericration. Rather than becomi}g‘more independent,

adaptable people, these gtudents becom% more dependent, and unsocialized

as marijuana use, escalates.
.

Students who begin to use marijuang on a regular basis show a gistinct

pattern of behaviorsin which they oscillate between a low energy, passive,

withdrawn state and an openly def’ia’xt; anti-authoritorian, physically and

° - ~

ve}bally aggressive state. They lose interest in thear educat»ion anq
o
school agtivities and become progressively precccupied with obtaining and

A .
ysing wmarijuana.

\* )

;
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Marijuana use a::d the acconpanyini cognitive mp;{xment accouttt for

the fact that students are quickly frustrated and .easily give up whén

engaged in complex tasks, particulagly in subJect areas which x’c;}m
learning new informagion and applvxng that information through higher level

5
thought processes. Students indicate that their classes seem more ‘stimu- °

lating when fhey are under the influence of marijuana, but admit tnat they

- M . <
retain very little of what takes place. In their own words, "things just :
g0 1n one ear and out the other." ‘

-

As students use more and more mardjuana, they bécqme less able to -

control their use, less able to evaluate their own behavior, and Rss

-

. willing to accept responsibility for their actionms. Harijuana seems to -

delude studénts into belxevmg that they can perform complex bhysxcal and

intellectual task_s bdtter uhen they use marijuana. They think they can

drive an au:omobxle better, study better, play music better, plav Tootball
] . = . K

better, when, ir; fact, it 1s ‘quite obvious to everyc.i’\e ground them that the

.

quality and quantity of their performance is declining. .

Mardjuana use n:akes students 1.ess awarg of their own behavior and how
their béhavior is‘ perceived by other's. For.f{réquent maéijuana users there.
9_‘(3'.5:5 a deficit in intrapersonal and interpet.‘xgnal skills résulting in
repeated instdnces of inap;;ropriate behavior, which often leads to sanctiéns

~
being applied by parents, Schoc’i’l officials and even friends and classmates.

) >

‘Phey frequently perceive these sanctions-as continued a::empts to dominate

P

* - and con:rol their U.‘(es, and often resorz: to more drug use which is per~

ERIC

Aruitoxt provided by Eic:

ceived by them tosbe one way that they control their own lives. The lack

.
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Long-term use patterns resuit 20 high levels of anxiety and
frustrat}o’n. guilt over lost 4rgam& and deteriorating relationships, and

prolonged depression. The potency of today's martjuana combared ‘to that
. 5 P

“

of the mid and early 1970's fombined _with' the increased frequency of use \

s 7 . ~
has caused us to change our definition of fong-tem use from that of years
3 . N » .

» A
to months. Performance and behayiorafL problems resultirng from marijuana

. ) N .
use are appearing much earlier in the use pattern than was the c¢ase even
. .

. . '

[
a few years ago. s - N
-
Adoles::ence is a time when_young people learn to cope with emotional .
. ups-and~downs of life. When marijuana is used ‘in piace of internally

devised coping responses, -the individual nisses the opportunity to develop

voae
- <

appropriate, life skills." When faced with the painful feelings that often

!

accompany frequent drug use, adolescents resort! to the onlY. coping behaviors
that they have learnedn more drng use. The result ‘is an endless cycle of

é
painful experiences followed by inappropriate c‘oping behavigr and more drug

use. ) 4
< . .

N »
Harfj:;m use has a particudlarly.disruptive and undermining, impact

on the classroom environment. The extent and nature of its effect on the

- - v

classroom is based primarily upon the chemically induced mood swing experi-
enced by the inddividual. Any: student yho enters a classroom in an. .
intoxicated ﬁ_tate ;disrup!;s the classroom because of the di:stracting .
.
effect those students havk on the other students in the class. While the
*teachfer may be unaware of the student's marijuana use, other students are
a anxi.pus to sg) how. the teacher and the students interact or if the teacher
notices that the stuaent is in an intoxicated state. " In this situation
, the students have "put ?:mething over" on the teacher. It may be readily
apparent to others in“the class that the student.in question is high, "b:.lt

to a teacher with no experience or exposure to today's drug oriented Sub-

.

i
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' compare or gauge their own hehavior to that of the most disruptive student

@ .
directly affected by marijuana use througl
L L .
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“
' L
culture} the intoxication is not so apparent. The other students wonder

I'd

why the teacher tolerates students coming to class high and. begin o

L]
invthe class, the one who comes to class high.
' Students in 3 passive socially withdrawn state mislead the teachet'
into believing that the subject is boring ot too difficult or that the

student simply does not care. These missed perceprions result in high.levels
L d

‘ ’
Pﬂff’usttation in teachers who try new instructional approaches, revised
' S
course content, and other strategies that seek to Botivate these students,

but all are doomed to. failure, for no learnming will ta‘ke place when a
student 1§ intoxicated. Teachers may begin to” question their own ability
or the ability of the students whiCh may'lead to lowered expectations for

student performance. In this-way, every child in the class is either
. vy

: AR .
h the teachers frustration and .

. - .
Jowered expectations or the di'%ttaction Posed the intoxicated student. !
o
M v
Student who are An the wore #ggressive, anti-authoritorian mood state
; = v

openly disrupt the classroom by talking, laughing, and openly challenging

the authority of the teacher. They help to create a "catgival atmosphere”
\ .
»in the class

hi ‘
rhon that makes learning for others difficult and often

unlikely. In guch cases the teacher spends a considersmble amount of time

’ .
disciplining students, and experiences extreme frustration because of the
resultant Yoss of instructional time. Misbehavior is often attributed to

« . . c .
causes other than drug use contributing to a widespread feeling that kids .

"aren't vhat they used tq be.” Thus, marijuana use impacts heav{ly upon
! s

the classrom setting affecting even thosesnot d.iteCtly involved including
both teachers and students. The results are frustration and lowered ?
» N ’ -

expectations for student behavior and performance on the part of teachers,

-~ M Y
and distractions and disruption to student attention and concentration.

\
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In Qggitioy :o)‘severely impairing individual performance and
) contributing to classroom disnlxpr.ion. marijuana,use affects the entire

H . .
climate of the school. The drug using subculture contributes to the .

formation o'S.a divisive split wi:hin}he s:ucien: body by denying the - N
attitudes and values of genet‘al student population and openly defying the
ath<§r1:y and responsibilfty of school officigls to main:afin order anc:l
'discipline. Their subcultur_e is 'pr'eoccupied with Ei{\ding, buying, selling,
and using drugs, denies the value of ar’l education, and is often openly
critical of-"straight" behavior, which to then represents cons;cien:ious
. students who are actively involved in school activities.

This alienated peer culture offers immediate-acceptance to any student

»
willing to engage in drug use. The group grows in numbers by attracting q

° ' any student having diff"icul:y adjusting to the school. Students in this
subculture are disproportionatly involved in such ﬁega:ive behaviors as

truancy, absenteeism, vandalism, class disruptionm, verbal abuse of s:afﬁ,
- " and insubordination. These students m;r{Opolize the time of counselors and

. . . -

administrators who are :ry‘ing to fihd some way of reaching znd helping

E ‘ .
these students. But as long as marijuana use continues the additiohal

» & supervision, counseling or tutoring will net help. ?erfpmugé and behavior
K3 . \
will continue to deteriorate., The result, the student may eventually drqp

Re N
out of school. . .

Dedicated staff, like well intentioned parents, think that they eﬁxld
be Iab]‘.e to help each s:ulclgn:, achieve success. They experieqce feelings

of failure and guilt as a result of a student's continued inapproptiate

behavior and resultant £failure. The truth is that .there may be no appro~

priate educational programs for a student who is under the influence of
4

w
marijuana. .
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2 Just as adolesgent ‘drug use ismcalled a family disease because of itg

derisive affect on the fam.ily structure. so may it be called a school—wide

disease because drug use serves to create a disruptive atmosphere apd is
associated 'uith a wide-range of negative behav_iors, and generally under~

mines the ;:ntire educational process affecting every student and staff

mezber in'the schood. This situation contributes to parent-school conflict
* by encouraging blaming between parents ands school staff and denial on the
~
‘b}xrt of both the home and school regqrding the source of student misconduct

. ahd failure, ¢ .

(;inally,_the behavior of the entire .student body may deteriorate as a
result of the involvement of students with marijuana. Students begin to

use the worst behavior in the school, possessing and using drugs, as a basis

to which to compare their own behavior.  Students begin to rationalize and

. ¢ ]
Jnj:nimize theit own indiscretions hy comparing them to the behaviors they -

o . . -

considef to be the poorest ih the school, and ask "why ish't something

being done about that.” . .
=
. 8 i
Thus, marisjuana use among the school-aged population has a negative

affect on all facets of school life, the individual, the classroom and the.

o

. climate and order of the entire ‘school. .

Harijuana's‘ effects on the individual include loss of energyvanc} drivv

loss of interest, social Hithdraul,\passivitir, impgired cognitive functioning,

short attention span, poor memory, irritability, open defiance of school .

authortties, and repeated inciden:s of inappropriate behaviors.
e e Tl
Harijuana #leffects on the classroom inclide poor classroom partic-

ipation, distraction of other students, disruptive behavior, lowering of -

student s upectations of their own behavior, lowering of teacher e;pect:a-

. - ' -
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tions tegatd!ng student performance and behavior, and teacher frustration.

Marijuana’s effects on school climate include :k;e fom%ion of an
. - . .
alienated student subculture‘'whose attitudes and values are in conflict
. . ~ a
) with the goals of the school‘L the division of the student body 1nt\o

separate pec} culfuzes, increased abSén:eeism, vandalist, disruptive

behavior, and *school dropouts, lower staff morale, staff disengagemenr.,’

r

and an'ovetall\loyeting of expectationg for petfoma'nce and behavior

of students, .

-

Teachers, counselors, and adminstrators must recognize and prevent
’

. drug use by s:u\ljxﬁs or face the progpeqts of a progressive deterjoration
L4 2, ‘
of student behavior. The school staff must deal effectively with the
most negative student behavior or accept the fact that behavior may .

- bgcome a standard by ghich'all other behavior is compared. But the

L]
-

school cannot be effective in preventing drug use By acting alone.’ Parents

-

L] i -
and the schoof s}a\ff must join together along with the entire community,

. to present a unified "no-drug’' message to counter the many "pro-drug"
. . -
messages that young.people receive today.
.
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Your castmony ndica’ces that the result of 'nau)uap“nse durs
aéqlescence 13 declinmg acadenid perf ormnc;, social Wit
eventual ¢solatfon. Earlier thi%s }‘?ar we heard tes:mo"s\
Califqgnia high schoqg\F:uden:s who indicated that in mgapiedses’ not

« “being a part of che drug culrure subjects s:udents tY xbglca\u.o;hand L
ridicule bv their peers.' Non-Users are ngt invitedto so‘oxa Aanvedf
etc. are there I'.'«O separate communrties in the sehools, r.he
non~drug! How do these communities an:e"acr:7

. - b4

+ .
*A tew vears age we did s'eg two dibtinet broups in the schoé;l

those directlv ‘:‘r'.‘;a‘.ved witn drugs, and those extner not mvolveu u@_ﬁ‘u

v e i . >

1llicit arugs o occassional alconol users. Thes;. were two di :..c:./w
n‘ ' ~,

"polarized gzrouos. - Recentl , the lines separating these groups have .
. N ..

~ become less distinct. Students now des¥Wribe the dxfferences between
*

tne 3roups ot hzc‘ng when drugs‘are um.d weehdays or weehend$, insceaq
- -

of what rugs are used, alcohol or marijuana and harder drugs. "S:uden:s_
who ;abstain :ompletely from using drugs and alcohol are in a small minority,

These students ‘pcce an impiied threat to the druﬂg using behavior of their

-
peers and are often ost‘rag}.zed.

These groups seldom interact. Their value systers, goals, and

fhterests are verv different. The result is the existence to two

disginct subculcures within the school, . .
: X ; i .
.
— ) L~ .. )
~ €. - . LA . N 2y .

From your syantage point in the’ school, what is your belief abouf .
the validity of the stepping. stone theory that use of marijuana leads-
to use of other drugs’”,

N .

Fr‘)m oy own observa:xon, their is a high posinwrelation . ©

between the increasxng freguency of marijuana use and :he 1ndividuals

N use 9f harder drugs. That is the longer and more frequently 1ndividuals
. o

use marijuana, the higher the probability that thev will at least experi-

' ’ -

P

* ment with harder drugs. ¢ ‘
v
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w - By aggressive behavior 1 am referring tb ver;&l abuse, %pen

—

- . "
-, . . . o
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- @
“ ] »
- * How are teachers being trained in the. school's to notice students
> . txhibiting drugged behavior, and what methods are used to deal with
ic? » . o %
. . X
. ‘e Teachen?\need not be experts on drugy but rather experts on young [}
. ~
- pedple. By doing what they do best, teaching young people, they are
helping in €he prevention effortl_ Despite the best efforts of parents
£ . - -~
v and teachers, these-young people may get involved ‘with drugs. Therefore, - /
¥ . R ¢

qur trajning programs are designed to achleve earlier intervention with

drug usexs through re;:ognitc\on of phvsical signs of drug use and the

behavieral man';fesfat ions of ch;mical dependeacy.
Schools should have clearly defined poliu?s ‘-thlCh indicate the

cons’equences of drug use, Thes%consequen.ces should be accompanied N

by mecl\an1§ms designed to encourage the ;stude‘pt to be‘:evaluated at. .

a local treatment agg\cy.- All means at the disposal, of the school

should by, used to help the student seek and obtain appropriate treatment.

r -

. L4
You mention that students sometimes exhibit aggressive behaviors ’
while "high.” Could you elabarate on how these behaviors manifest
themselves? - R

.

‘ ‘ 4 k : \-

o

-
3 ° hd
. *defiancf, and direct insubordination directed toward teachers and .

other gtaff’ members.

S -
. ] . . » N
KN D6 you believe marijuana use has contributed to the problems with.

Iowe_red ~gtores on college éntrance-examinations and the need for ™~
remedial courses:for students' entering folleges?
. R ®
‘ i .
would be very difficult to determine the extent.of damag(xd{me to the
. A .
wot ivation and performance of our gtudents resulting from marijuana ° r .

Marijuand® useaninlv' has not helped academic achievem@.nc. v -

use. My own feeling is that marijuana use has been a contributing «
factor in declining aca;!emic. performance of certain students,

€ - , -
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Senater HuMPHREY. .Dr. Schuchard? How do you say that? How
do yod pronounce the name? . ~ .
* * " Dr. ScrucHARD. Schuchard. You officially mispronounced it.
*Senator HuMPHREY. OK, thank you. ' : .
Dr, ScuucHARrpgLhis -educdtional hearing has provided a very
> exciting-day for me, because I first got involved in trying to learn
about drugs in 1976. At that time, finding the' most -minimal bio-
logical information about marihuana took, weeks of working at
' .medical libraries. This amateur “research” was carried out b
mothers, by English teachers, ahd by people in our n,eighborhoog,,
who refused to accept the diagnosis given by the majority.of profes-
sionals that marihuana was a harmless substance, and that we’
should #llow our seventh graders to smoke it, That is the pgsition
we were in at that time. Thus, this hearing’s thorough examination
of the health risks and"the developmental risks makes me believe
that'4 years of hard work in our community and, certainly, what
people are doing here in Washington and elsewherelis paying off.
However, I do not think it is paying, off yet the way Pr. Pollin
perteives, because of the tremendous problem of dropouts and of
heavy-using children in the 9th and 10th grades. At:&dge 15 one -
finds the highest rate for daily usage of alcohol and marihuana
among students in high school. Quite n, they really cannot cope
and drop out, or their parents,put them in private' schools or
- militaty schools—anything to try to get-some control over their

/_\ problem. So, we applaud a small percentage decline, but we do not

l.\‘
D
.
[

think, it _is significant enough to get the kind of publicity it is

getting. In editorials all over the cduntry, one reads that drug use

1s going down. We hdve worked too hard fo get parents alerted to
the fact that it is still a majority phenomenon.

What I would like to try to cover quickly are some practical

- methods that we have found that*do work. I would like to finish up

" this hearing on a posifive note. Thg essential ingredient is to get

out te the public the kind of information given today about the-

biological and health issues involved. This should never be a politi-

cal issue of liberals versus conservatives, or Republicans versus

Democrats, or teetotalers versus martini drinkers. It is essentially

" an issue of the protection ofﬁa&"eniles during an extremely vulner-

i - « able period of':%?velopment. e are steadily learning that this

’ " means the protéftion of reproductive functipn in-young adults, also.
+ I think we are going to have a lot of problems with adults who are
heavy, long-term ugers. But, certainly, the primary focus, upon_
which we can all agree, should be on childten who are still learn-
o ing, developing, groding, and‘goinﬁrthroﬁgh metabolic changes.
. A sound éi'trcational campaign, throughout the Nation on the
- biological effects of these drugs is an approach that can unite us,
despite many differences of lifestyle, behavior or political and reli-
2 gious beliefs. Getting thdt tpdated health information out is the
major effort that government, TV, newspapers and our-budding
underground press of PTA mothers should be involved in. (We
mothers have plagiarized more articles and used more mimeograph
machines at schools than probably any other populist movement in
American history).
Given a Credggle, sagreed-upon definition of the health hazards,
the next step-is to alert parents to the fact that they can have a

¢ -

o -
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tremendous positive influence on the \grug problem. We do not
need to-métke parents feel guilty or exdmine whether they potty-
trained right or carpooled correctly—all the kinds of guilt-trip
. approaches that seem to go on endlessly. What we need to-do is
bolster their confidence that they are the most important people to
their children, in the world. Despite adolescent whining, sulking,
door-slamming and threats to run~away, teenagers want their par-
ents to_be-in charge. It is an inarticulate yearning that thejr
parents make clear where they stand, that they are there, and that
they are in charge of their families. It is very tough.to gfow up in a
world of confused or absent adults. .
Another step is to recognize this as a mass peer phenofnenon,
.reinforced by the popular culture which still saturate$ the <children
daily with “drugs are fun” messages. Those messages are coming
everyday, in Visine ads in Seventeen magazine which are directed
toward juvenile pot smypkers, in the overt drug comic books, in
"+ Cheech and Chong movies which are playing on HBO in people’s
‘homes right now. The children are getting the “do drugs” messages
' =every day. But, we feel that if parents can get the Dbiological infor-
¥'£ mation to know confidentlyi#hat, it is their right and:responsibility
to protect their children’s health, they do not need to argue about
n}xlarihuang, an’ymore than they do about vaccination§ and measles
shots. - ¢ ’ ) v
“There are also practical steps they can take to change the peer

cultyre that immediately surrounds their children. This is the ,

- nitty-gritty, very practical. mechanism of the parent network.

When your child says, “Ever%bOdy does it,” or “Everybody else gets
@ to do so-andso in effect they are dividing and conquering the
parents in’the community. They are isolating their parents into

* .insecurity, confusion, and anxiety—“Am I really such a bad -

- parent?” But parents must recognize that a peer group is really

only 3, 5 or 10 kids, and that an adolescent measures his normalify .

in accordance with how he fits in with those kids. It is an intense
igsecurity that is biologically natural. The only way to get rid of it
i Eo abolish puberty which, unfortunately, is going to be impossible
todo. , - . * . :
But parents can build up more of a consistent sense of a healthy
normality for their adolescents py developing'a working agreement
with the other parents_who aré raising that gang of friends who
- “goof off” together and.“hang around” together. The ‘parents define
the essential areas of behavioral rules that they will all enforce
consistently. This does not have to mean many'rules, b#it it should
be the crucial aréas of danger. Those are premature drug and
alcohol usage; very precocious sexual“activity, which unfortunately

. , &a{ents sometimes foster by pushing their children into a very

histicated, party-goirig life; and‘ other kinds of attitudes abeut
rule-breaking, ﬂonesty, cgeating in school, ét cetera. .
Parents must recognize that, with all of their differences, and
even if they do not like each other as parents, their children are
important influences on each other’s lives. Thus, they shéuld stick
together on essential issues. What this mainly means is definin
'~ age-appropriate curfews and social gatherings for example, wheth-
er children in the eighth grade.should be drapped off at rock
concerts; whether seventh graders should cruise the shopping
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malls, particularly.when head sfops and drug dealers proliferate in
them, as they do. in many munities, whether ninth graders
should stay out past midnight. ’
. - It is so simple 'and -so ordinary that we are reinventing the
™ wheel. This is the way most of us weré raised, with some sense of .

» adult networks of communication that often boiled down to just the

old snoop iff the neighborhood who called your mother before you.
could get into very much trouble. But, it does not have to be just
- an old snoop in the neighborhood. It cai~be a kind of committed,

- alerted effort by .parents, who band together in small enough

groups to be practical. Working in clusters, they can counter the

-~ waves of cultural pressures’coming on the children from.TV, radio,

and movies. By «providing clear rules and consequences at home
they can counter the constant. sense that nobody pays legal conse-

. quences ‘for drug use, which children.see sveryday in the ntwspa-
per and op the nightly news—the stars, the politicians, the musi-
cians, and 'the athietes who get caught on cocaipe or marihtiana or ~

" evepgnore setious charges, and nothing is dene&' about it. Fgr teen-

- agers, that is an unraveling message that there ig-fio congfo} out
there and+“there are no-consequences to my actiong.” ° .

-+ ,® " Now,the parent network or parent peer group ¢an be a lot of fun .

" too, and e find that it is a tremendous antidote to the fragmenta-
¢ tion of families. We must begin to face the disturbing fact that we
have looming ahead of us the first generation of American children
‘who will-be entering adolescencein ‘a Yew years,’ih which the
. " majority hav\;i, only one parent or maybe no parent howse.for most
. of,their growing-ip experierncé: These are the “latch key’™ children .-
who, in many schools, are 50 to 60 percent, 6f the enrollment iri the’;s
second grade right now. We are going to have to'build a kind of *-
artificially exten family out o bits a,?/ﬁieces of farhilies
that.are out there} Or, we are going Yo have & teenage generatién
on our hands 4 or § years down the line that wjll be the most _
& inadequately parented of almost “any group- we have eyer tried to

bring through adoléscence inta.adultheod. =~ .

We have found in parent peer groups and parent nétgorks that
single_parents benefit trememously. fro m@ other mothers
and fathers helping to rajse their children and from baying their

>+ chiMren fee] like they are part of a’group of five oy ten families, ¥
- who may be fragmented or fhtact families. & o ) '
>+ But the most impo point is thathis works. An adolescent’s
~< mWasurement of wWhat is egpected or normal or a ive behavior
becomes logalized within ‘a.grolp of children and families small
epough to comprehend and-to manage. We sg&fbis small parent
network as the antidote to the tremendous cuifwral pressures that
corhe in a mass, anonymous way exHorting children to. “party” and. .
. get high’l all the time. Certainly, we parent groups horté we ‘will
u

.

“

> " 'not have to go on being lit}l& islands fending off the cu ral tide
- forever. But, even when the drug culture is in full flood In a
community, small of parents really can prevent or stop

their chil i-e;&lg-om using'drugs. .
But, none ©f us wants to have our fingers in the dyke always.
Instead, we must rebuild the protective dyke and stop, the flood., .

Parent orgapizationS~must support actively thei* local school, ,
which is where the childrémare for most of the day, in everything

' . . Y
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the school requires to make it harder to do drugs and to make it
less attractive and less acceptable. .
. We have seen ‘many success stories over the last 3 years when
paren(ts‘ build strong suppert for schools. There are many schools
. that have turned around the drug situation, particularly in Geor-
gia and Florida because parent groups have been at it little bit
longer there. I will give a brief case history of such a school in
) Atlanta, o ' o c
Thig is Northside High School, a ‘big public hjgh* school with 50-
50 blaxk-white enrollment, a big busing program, 33 religions, and
an income range from dire poverty for whites anhd blacks to ex-
treme wealth for whites and blacks»It is a good, old-style, melting- -
POt American public school. A few years ago, in fact, it was called
‘Fantasy Island]’ by its critics, it was pretty much of a disaster.
What Northside has achieved is a strong parernt organization, a
PTA task force on drugs, increasing cooperation with physicians,
increasing involvement with the police force and the-juvenile court,
an updated drug curriculum, and a new behavioral code with very
tough rules: The principal and faculty continuallyhffirm to par- .
ents and children about how important it is that students have R
high expectations for themselves'and that they recognize that hard
work gets you where you want to go if you have such expectations.
What they have built 'up is a multileveled approach to the drug
problem, mainly based on parent awareness, parent networking, et
cetera. But the school tightened up its rules and, most importantly,
enforces them down the line. This means detention hall for tardi-
ness if your toenail is in the hall and you are late for class; it
eans volunteer mothers calling about every child who is absent
rom school to make sure they are where they’re supposed to be. .
. The process includes teacher “workshops to update the faculty on ‘
drug and alcohol use and what symptoms to look for. :
so, there, has been the envaluable participation of doctors in
the community who have become knowledgeable and whose names '
are listed as being alerted about drugs. They are willing .to give c
physical examinations and to do drug screens through urine test-.
.ing,’and then help the family deal with the diagnosis. Now, every- - .
one believes the pediatricians. When they talk to a young person
and talk6 the family about drug use, they place the problem
within the realm of an objective health diagnosis. In Atlanta, we .
¢ have tried to build up a process in which the pediatrician or the . #
physician can ther recommend that the parents get into a’ parent _
Ezer group, if the child’s drug use is mainly"a peer-influenced-
havioral problem. If it seems to be a problem needing psychiatric
counseling, which we estimate is only about one out of ten abusers,
then the, principal or physician recommends evaluated- psychia-
trists, who do not believe in giving drugs to kids and who aim at
drug-free behavior. Then there are support groups for -the parents
and the children, whether it is Alcoholics Anonymous, Nar Anon,
Alateen, et cetera—some kind of group outthere to help the young .
person stay “straight” and to have a.group of peers who will share
a commitment to a drug-free lifestyle. . :
What Northside High School got,out of this process was a: wide
" range of improved statistics and behavier. Tardiness, which was
averaging 5,000 a day, went down to about 30 a day. The truancy .
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rates have dropped by about 80 percent. Eighty-five percent of the
student body—and this is a multiracial, multiclass high school—
fakes far over the minimum graduation requirements. Voluntary
enrollments in physics, advanced math, and foreign languages have
risen so much tﬁat they are recruiting for teachers.

All of the. traditional activities of an American public school
have come back—homecoming, float-building, involvement in clubs,
et cétera. As Principal Bill Rudolph concludes, “The drug issue is
what* we were able to mobilize our parents and our community
around, as the most obvious threat to our children.” But to get
subh mobilization, it took a tough-minded, honest principal who
Said publicly, “It is as bad as you think and worse,” rather than
being concerned about the image of the school. But, the commit-
ment to change a bad situation was based on solid drug education
for parents and children, and- then the strict rules to back it up
and prove.the community’s seriousness. - . .

I'd like. to add one more thing. I think the message to teenagers
that adults are afraid to enforce the law i§ the most confusing

message we can give them. Nearly every high school we have seen .

that has turned the situation around calls in the police for illegal
drug offenses. But, they also try to have a good working relation-
ship’ with the juvenile%ourt, so that there is a constructive game

“plan to help the young offenders and their parents. Many, many

ids say, “That arrest saved my life. If only it cauld have happened
eatlier.”

To mdke law enforcement meaningful, the constructive elément .

is critical. Incarceration is not garticularly the main point, but

into some kind of a monitored

abstinence, perhaps with a physician who ill uge drug screens to

make sure he gets clean of the drugs. The coutf can also get the
parents and juvenile into some kind of & peer sufjport group.

We have found that in most of the schools in{Georgia and Flor-

ida, which, have been working on this for 3 years now, the kids®

begin to respect ‘the law because the law- means sométhing. It is a
way of definitely saying that the drug-using behavior is not to be
tolerated, and it is also a way of mandating help for someone out

there who needs it. I think our country needs to reéxamine this:
issue more seriously—that is, whether we have the courage to use-

the drug laws to really help people.

Thank you...' ]v ' -
i

' [Prepared statement of Dr. Schuchard follows:
' ‘ . .
‘ i
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HOW THE PEDZRAL GOVERNMENT CAN BETTER SERVE THE PARENTS'
+ . YOVEMENT POR Z°UG FREE YOUTH *

~ -
. ‘ ) -

. & StatsiTent to Subcomxmittee on Drug .
. and’ Alcohol Abuse, October 2I, 1981. Q.
R N Marsha Keith Schuchard, .D. '
--Author’ Parents, Peers, and Pot
«~=issociate Director, PRIDE
® Georzia State University

I an pigpsed and e;couraged by the activé role that Senator
Humphrey and the s;bcomm{ttee hope to.play in reducing drug and
alcohol ‘abuse Amoné Anmerican youth., AsJ; parent who unexpectedly
became a do~-it-yourself drug "expert,® I urge the Committee to
help design ana'lmplemept a massive public educational campaign ’
on the heslth hazards of marijudha and on the implications for

"
our society 1f the epidemlc continues. As a consultant to hundreds

of sar-nt groups‘}hlch are springing up around the country, I pledge
the support of thousands. Rerhaps even mjllions, of parents to a
pational campaign for drug free youthe-a campal}n that must reach
from the White House to the neimhborhood 1eve1.~
To epphésize the urgent necessity of such an extensive educa-
3 i tlonal project, I would like to brierly review the history of the
co:gerclalize- ‘rug ou}.tur‘ durlng the past fir years and the sub—

N ' .
sequent development of the parents’ movement against druger In | ) © T

%77 1n a Canadian journal Dr. Robert DuPont, then director of
n the Vational Instltute on Drug Abuse, voiced his groking concern .
about the expanslon of marljuana use amonxz American youth. He was 2
especially puzzled at the apparent ignorance and apathy about the
é epldemic)among leaders‘;n the public health fields, s{o_vernmental R
° .policy-maklng. and the intellectual gg{ld. Under a2"headline reading

. "Global Silence Reigns on Cannabis,” DJuPont noted: *

]: MC ’ ‘ | ’
P .
'( balA i 7ec oo enic RS e °

et e L. i 2 N
KN e A vt . i




TN . 121

Almost the entire world 1S goins through.a very fan-
tastic change wi*h respect to cannabls consumption, but
almost nothing 1S being done about trying to understand
‘ . the phenomenon or deal with it, It seems” to me that the
o smart people and the powerfyl people !n she world are
© literally,turning in the other direction and saying
‘hothinz about what the policy implications should be or
anything else. It's as if we've all- joined a conspiracy
of silehes on $ha subject. 3 think 1t is very scarey,’
4 o
Significantly, the “"conspiracy of silence' meant that DuPent‘s
‘ - ’
important warnings were never published in thes U.S.-press. More-
over, desplte a Congressional mandate that HEW publish an annual
"Marljuana and Health' rep ;, no .pdate on research was published
by that federal agzency for over thres years (from 1977 to 1379).

This informational vacuum was rapidly filled by “do druss"
messages of the commercialized drux culture. The Joys of "getting
high™ were extolled more and more blatantly in muslé, movies, and

-~ 'Y - v
T.7. shows, until & majority of Amerlcan teenagers came to believe
L .
that “partying"--that is, & "normal' social life of friends and *°
fun--wad synonymous with druz intoxication. [he mushroominz arowth
of tne paraphernalia industry, with its pro-drug comic books, toys,
and CeeishirCS, sent a clear méssage to pre-teens tMat drugs are

. * -

“fun and games.” While redergl agencies and the media focused _helr

efforts on “hard drugs,” the pivotal role of marijuana as the gateway

into thé drug culture was virtually ignored. Young-people received'
- »

few credidle messages about sayinz "No" to zari juand, which wefs espe-

L] .

clally trazic because younssters who say "No“ to pot* say ™No" to

the whole drux mentality. All surveys agree that if  young people

do not smoke pot, they do not use any other illcgal drugsé

Meanwhile, for the millions of parents who were strugzling with
their drug-changed, children 1= their own hpn~sJLwhoitare éeelng with
tnelr own eyes the gradual deterioration of emotional and physical
bealth in thelr pot-smokinge”partiers”--the apparpnc“consplrapy'or

5 4 4 '
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s1lence”became a source of increasing confusion, frustratios, and

bitterness. Sventually, many of these worried parents began to do

their own research._c; read the latest medical stvdies, and to

develope their ;Hn educational gzc;rlals on tne health hazards of
' marijuana. Yorking'out' of thelr kitchens and utilizing p.T.A. mimeo~

graph machines, they, began to reach out to other parents--hoping

to !}src and ?obliaze then to counter\che power of the druyg culture,

to spread the information about marijuana‘'s health haz-"ds, and

to Join together in parent peer zroups tr reverse the pro-drug

peer pressure on their children.

A% these do-it-yoursel” drug educators took thelr messages o

P.T.A. meetings, nelghborhood -gatherings, civi: -ssociations, ,
churches, and scheol boards, they often ran into surprising ;pposltl?nx
from psychlacrlsc{:who dismisged drugs as trivial matters and procweded
to psychoanalyze the "gulltyé parents; from tax-supported drug abuse
professionals who smoked pot themselves and condoned lcg usage by
their juvenile clients; from school aduinistrators who feared taat

eXposure of the epidemiz would hurt the "image” of their school;

from che_médigdrhizﬁ assumed:auccmﬁhically chat‘ﬁarepca4concerned

about marijusana were puritanical reactionaries.

However, by starting at the srassroots level, by reducing the

drug problem te a manageable scale of three to thirty families, and

by providing sound medical informatien and practical advice for
shared supervision and liml t-setting, the parent groups were seen
:able to demenstrate that they could effectively change the intoxication-
" oriented soclal life %gg reclaim the local teen culture from chetdxug
culture; Within chre;?yeurs. the parents' movement for drug ‘fres™

youth had grown from ‘two groups in Seorgla to over a thousand nationwide

.

Aruitoxt provided by Eic:
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3ut, ;ach of these groups feels that tggy are in an uphill
struggle, given the massive dimensions of the; drug trafficking
netxor}t'. and they are frustrated by the laock of a clea’.rly articu-
lated, w;ll-publiclzed drug policy at top governmental levels.
Many parents wondar why the President,. who has strong.antl-dfug
nvictions, does not’ speak ?n'xt more on the tssue--especlally wh,en
rugdmpalment. is directly related to the issues of t‘allln'g Dro=-
ductivity and military waak‘nes; which are top, Administration
concernsg: Th- parents oftun ~onder why the scientific expertise

a.n& superb gommunication adbllity of Dr. Carlten Turner, the Presi-

—

\":’

-

L4

2

‘dent's 8enior advisor on drugs, is not utﬂ—lz'ed ‘more publicly for

dational educatiopal efferts. They wonder why the C.D.C‘g:é‘m_e »
' s ,",3: o

Natlonal Cancer Institute, and the Natlonal Institutes of Health %

ne

are not involved in any 'se;'lous spldemiologlcal investigation of

tl';e connection of marlJu;m with repr‘oducclve difficul=iss, lung

damage, susceptibility to dlse;se. pre~cancerous cell changes,’

and deficient pubertal. devalopaart in adolescents. ’

M Aaving witnesses .* first hand ‘the darage ‘.ﬁfri Juana causes,to
the individual abuser--freque'nély their own chisld--these parents

- wonder why no one at the Eop le:l'els of government seems ;?o be taking

che broader public ealth iwplications seriously. Tf the' 2arijuana

<pldemic among our childran were 2 c¢hicken p'ox epideric, our health
azenciea’: #ould he mandated into ac::lon. This sense ‘ot‘ pol.fcy drift
and informational,zacuum at the federal level 1is especlall'y frustrat-
ing beca\;sg these parent gRoups have learned ghat they can make. a
real difference at the local level. They know that a clear and N~
strict. local policy~-~1in the hone.' schools, ax;xd ;ourtg--coupled #ith *
up-dated blological information about drugs are the key elsments in

- - -
changing youthful attltud‘s and behavior. 4%hat these grassroots

.
‘

) bos
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2fforts need, however, 1s much stronger reinforcement from the top

levels of government and from the natlonal media. N

I would thus like to _sugzest the step§ that w; parents see as
necessary éo bullding a credidle and effective national policy-~--
pone that {s non-partisan and non-secﬁérlan in 1ts aims and methods,
Por, cerzaln;§; ch; nargjuana issue should never have been polliticized;
1* 1s essentiall, a -atter of public health and the protaction of
vulne;abfe 3uv;n11es. * -

LA PR IL I I 2222 P22 EYTY

1), A public educational campalagn should be mounted *that focuses
)

« OfT LT OIOIOXICH L ell1elLly o warl juana and other gruxss.

The Surgeon'General's Report, the statements of tne Secre-

tary of HdAS, and both private and p;bilc health agencies

should be utilized. The essential raECS of cherical pom; -
Rexity, fat soluhﬂ}icy. cunulative effects and increasing

’
potency in marljuana should become as much a part bf She

-

national coqgcloﬁsness as nicotine in tobacco and ethanol
in Nhls@ey. The special vulnerability of° the xrowing c¢hild
a1 adolescent, the female, and the fetus should bhe stressed,

with particular emphasis on hormonal and reproductive
&

fisks, 1lv=z damage, and =surological impairment.

2) Ihis bloldwical $-fermation should be tarzeted towards various

groups who have significant influences on younz people:

-~-PARENTS: w~ho can maintain clear and firm anti-drug rules
in their families, basad on thewright and responsibility
of parents to protect their children's nealth. Parents
can also use the biological information as a asunter-
argument to the merchandizers of drwuxs, and work towards
the elimination of “do drugs™ messages in the media and |

. local shopping areas. Parents can link up in parent
peer groups or networks to prc' "> wors consistiént

- - Supsrvision and guidance to their child's circle of

‘ friends, These three elements--sound health information,

reduction of pro-d4rug cultural messages, and parent

Ce . ) -
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. ¢
neti'sorking have proven effectgve all over the country
in reduting consumer demand and reversing peer sressure,

‘Ina time of decliring. federal revenues, the utiliza-
tion of tax dollars for prevention and e.acation should
be aimed at maximlzing the numbers of parents reached
good inform.tion and practical advice, .. portion of the

+ conferences in each state that will traln parents to go
back to their own nelghborhoods and reach out to more
parents. Such small amountg,cu_publlc seed money and
technlcal ‘3slistance often generate matching funds from
prlvefe sourges for communlty educational forums. .

--2DUC,.108S:1 who can up-date Eﬂelr curricula, re-stock cheir
“libraries, and maintaln strict rules against drug use at
school., The neurological impalrmcxt and diminished enercy

/ assoclated with mari juana use is a sound basis for anti-

drug educational policy and strict enforcement of rules,

--PAYSICIANSs .whe can up-date their clfnical Anowledze and
¢grry out the urgently needed dlagnostic detective work
<‘that will define the full dicefisions of the public health
problem, The new urine tests for marijuana and other drugs
can be_used with routine physical e tlons as a valu-
able diagnostic and counseling tool, Because of thelTr

high credibility with young people .and parents, physicians

can play an important role in changing attitudes aml
behavior because of defined health risks.

-~BUSINESS AND INDUSTRIAL LZADZRS: who can educate, their
employses about the lingeri and cumulative effects-of
mari juana which can detrease productivity and safety in

- the workplace,
based on educa“ion about drug ~ffects on coordination,
alertness, concentration, memory, and energy, Hisgh tech-
nology projects, such as nuclear power plants, transporta-
tion manufacturers,.and electronics industriesg, are already
experiencing enough drug abuse problems to pose a threat

to public safety, The impact of marijuana on inflation,
on dollar drain from ghe country, and on corrupt business
pracqices should also be addressed.

--KILITARY LEADERS: who can inform their servicemen and wonten
. of the diminished physical strength and mental alertness,
which reduce combat and techn:?oglcal effectiveness, wWith
& sound educational program on the physlological effects
of marijuana and ather drugs, “he military can maintain
credibility and a semge of fairness
drug screening and lnterventlon,
such serlous, measures.

Na*lonal security demands

-

3) Z complementary publlc camziizn should be mounted to educate

the public abous the complex realitles of international and

Strict company policles can be credidbly

Rlock grants to the States should be earmarked for regional

w
. . .
-
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This 13 a-crucial step-u
& - -fOorthe AT -laws, :- . - iNnoex RS Y S -
"~ =-C1fi2ens “should ‘B¢ pade awareofcour intefnational- . <.
< © L treaty ohligatlons,. such a&-the infted Ndtipns Singie
~ T Conventidn 3t HarcoticTorugs, Which rbquity that . .
cannabl s- products be. kepb%le_f{rr.,.cxc'épt foF medigal 42 .

researth’ purposes.. The anti-cannabls attitudés-of -

. . ‘the wany foreizn countries-with.lomx.expérisnse’of . .- %
. the driz should be syressed, ds. well -as Ehe  inters- ¢ T
. relatedness of Reroin, -cocainé, and. mary jyana in- R .-

. interrational control efforts. The Widespredd mis- S .
conceptions among- thy Awerican public-that sguate = =~ 7. - -3
. decriminalizdatlon with legalizaticn hdve been & _ - e T
. *_, Dbeon td the drug cplture. o - LSO .
- . . - . N I. . had T~ E - — R .
’ ¢ - ==A clear policy, artlculaséd at the hichest: féderal - -
R 1-velsy on crop era_dh;aupnanrojecc.s--@s mandated - - -t .

- ’ .  SY international law-:iwquld prevent another 111- M
informed paraquat flap. 2 . B e, T

N “~A Glsar public health policy which 1x{c1udcs'5duca;-'- -
[ tion, counseling, and vol‘untg.ry*s\xppox;ca;;oups~for.— b
. ' abstinence would tuild publlc support .for -strict . - ~ *
enforcement of the drug lews. '.-The wideéspread =~ - -~ . - - .-
. fallure té arrest.public mar) jpana smokers is a -
- major instigator of adolescent usage: The-courts
=% cam utilize a drum arrest to play a>constructive - -
< s ' role in education and intervention, wWithout having
- to resert to disproportionate punishment or non- -
prodyctive incarceration of nalve users.. Criminal -
. - ﬁirar 1z.ers should receive swift, mandated sentences.

4) Top federal officials and representatives of the' medical pro-

~ fassion_,gp.oulg meet with nac_ional }nedia representatives to , .
enlist thetr support for a national educational ampaign, '

-~A series of educational seminars for newapapér and news- s °
. magazine editors, T.V. programmers, radio producers, and
movie executives wgnld undoubtedly generate more self=

discipline atd respensibility concerhing che‘. drug issue

' among these popular opinion makers. - e
a --By focusing oh the biological effects on vulnerable juveniles, '
both 1iberal ard conservative media spokesmen could present -
a-unified front on the public health issues involved. ,
[ . ”n
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- - In summary, the parent:s’ movement for drug free youth grew ou%
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- rmansf in which the guinea pigs were our own happy-go~-lucky, innocent

children, The provar; energy and effectivenass of the parentd*

- - [y
movement. 13_bullt on the universal instinct of parents to protect

é:mr young. However, the threat must first be recoz iced before
’ t;ﬁas;é‘:lnstlﬂcc:— are aroused into committed action.lhus, gw'e/pledg?
ours lves éo keop working at home, in our neighborhoods, and wit.h .
. our schools to reclaim our children's' soctal "nerm” from the drug 5 ’
culture. But, we call upon our natioral leaders to address the '
drug thrcat' in public statements, in serious program's.. and with
a clearer sense of gevernmental dtractio{x. If leadership at thaf
tep can merge with. hard work at the_rgrassroot;_lavel. then I
believe this country will !nﬁaed reverse the druz cultural tide . -

that has a'nzult‘aq so many youthful victizs. , ~ !

Senator HuMpHREY. Thank you, Dr. Schuchard. - .

Dr. Riddile, you stated that the heaviest daily .users never reach
the senior class in high school, and therefore the statistics on the, . .
use of marihuana by seniors might well be misleading, Is:that '
correct? ' o . : , :

Dr. RippiLE. That is correct. Most of the heavy uders began prior - . ~
to their entering high school, which would give them, by their
senior year, 3 or 4 to 5 years of heagy use. When we define long- . ' . |
term use now, we are talking about months, not years. Because of
the potency of thé marihuana, we, are seeing behavioral signs much
quicker—~maybe in 4 to 6 weeks. We were not seeing those kinds of
behavior problems before—a.decline in motivation, for instance, |

Senator HUMPHREY, What was the term.you used, a flood of drug

« abuse, or something like that? - .

. Dr. RiopILE. I said there was a flood of drugs; they are certainly
available. Ninety percent of the students say that marihuana is -
easy to get; it is almost as easy to get as alcohol. In fact,I_have

seen students arguing gbout vwhat was @asjier to get, alcohol or
marihuana. The availability certainly presents a tremendous prob-’

lem to parents and schools, and if there is any way that we can do
anything to.cut down on that availability, it would certainly help. .

As I said, it is inexpengive, and junior high students are able to. .

afford, by pooling their resources, enough marihuana to keep them - ¢
. sugglied for quite a while. . . . ¢
l nator HUMPHREY. You see no improvement, then, from your
position, in the use of dsugs? . I
Dr. RippiLe. Well, the improvement I see is in terms of parents -
+ and adults becoming more aware and intervening earlier. The o
frightening thing to me is that the children are so yourg when * -
they are beginning use. That is the trend_that we are seeing, . .
’ e are having to do-a lot of work with elefhentary feachers and
princi%als bﬁcguse they are starting to see signs of use there. Isaid . | _
that ‘the school may be the last place to‘see it. Referring to Drs - = -
Macdonald’s statement, when we see a student bring g‘rug‘s to, + =/
school or come to school in a high or intoxicated state,'they are at,
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a stage where they are preoccupied with drug use,, where they are
openly identifying with the drug subculture, and where they defi-
nitely: need treatment if they are .apprehended. There is no ques-
tion about that. cooe . .

Senator MUMPHREY., At what grade does the é&ailabﬂity of drugs
begin to show up? *

v Dr. RippiLE. What grade? . .

Senator HUMPHREY" Yes; you spoke’ about elementary school.

Dr. RippiLE. Well, we had 'a very successful program in a high
school and we concentrated our efforts on ninth grade students. We
found that that was a critical year. If you loolfr at juvenile crime |
Statistics and if you look at a whole variety of statistics, that
freshman year seems to be a critical year for young people, and we
concentrated our efforts on that age group. .

Senator HUMPHREY. I see. How does the presence of drugs and
the use of drugs. in high school affect the classroom from the point
of view of students who do not use drugs?

Dr. RippiLE. Well, it is certainly. a distraction.

Senator HUMPHREY. Are they bexng“cheated? Is the quality of

™ their education being diminished? .

Dr. RippiLe. To the extent that the classroom is disrupted, yes. I
know students have told me that they are often distracted by
students who come to class high. -~ , !

Senator HumpHREY. Well, at least in Your school system, how
serious is it from the point of view of nonusiﬁg students? .

Dr. RippiLe. 1 would say that it is probably no better and no
worse than any other area in "the country, which is totally
unacceptable. As I say, a small percentage of drug use takes place .
in school. -

* When I left a school to take a countywide position, I was trying
to encourage a parent group to form in that school. The parents
said, “Well, you have done such a good job 3t that school that we

. cannot get interest in the community becatse they think there 1s
no drug problem.” I explained to her that the majority of drug use

(‘—/\ takes place out of the school envirenment. As I said, when a child
brings drugs to school, that is a big step in terms of their progres-
sion down. “Going Way Down” is the title of a book, but in terms
of their progression and deterioration, it is a big step. . -

So, we do not see all the drug use that takes place; we may only
see 10 percent. Most of it takes place after school on Friday and
Saturda)?nights. -

Senato¥ HUMPHREY. What has the Fairfax County public school
system done and what has your office done to attack this problem?

t can someone do; what can a school administratoror teacher

do, practically speaking?. .

Dr. RippiLe. The first thing to do is to inform all adults; that
includes parents, counselors, teachers, and administrators. I do not
think anybody can be too well informed on this subject. We need to
motivate those people to do something and to recognize signs and ¢
, intervene when people are having problems. .

Senator HumpHREY. What do you mean by “intervene?”

Dr. RippiLE. Well, empower people to the extent, that they know
———that-thereis-something that-canbe-done;—it-is—not—a_hopeless-
situation. We try to educate them about the signs of use and,
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cate between adults about what is happening with that youngster/-
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abuse-dechmng performance, lethargy, passivity, and those types
of behavior—and let parentssand counselors know, and communi-

Also, as Dr. Schuchard talked about, schools must-develop an - |
overall, comprehensive plan for that school to deal with the prob-
lem So, we have developed and are developing teams consisting of,
administrators, counselors, teachers and parents who will devise
plans and develop approaches to deal with the problems in their
own schools.

Senator HuMPHREY. Well, we are still skating around the edge
here, it seems to me. In practlcal terms, what plans can be devel-
‘oped? What can a school do, or a teacher or adkinistrator? You
have suggested that they act, perhaps, as an early warning system
to advise parents and counselors of suspicious symptoms, but what
else can be done?

Dr. RippiLe. Well, first of all, the teachers must know that the
administration will back them up and will deal in a strict manner
with any drug problem; that there will be clear, specific policies
and guidelines, and students will be informed of those policies and
guidelines and about what the consequences of bringing dr to
school or coming to school intoxicated. are. And these mfs
followed up.

It is important for these young. people to know that there are
rules and that people-are willing to follow through with conse-
quences if they break those rules. That is vitally important.

You‘almost. have to get to the point where you assume that there
are drugs in the environment, and actively seek to find where they
are. It is a sad commentary, but that is a fact, and I think it is an
attitude change that has to take place, and not a problem of denial
between parents or schools. We have to accept the fact that this
society has a high incidence of drug use among adolescents and
that we have to do everything we can to deal with it. That issue of
policy is very important.

Slienator HuMpHREY. Yes, visible rules by which the students have
to lhive A -

Dr. RippiLE. That is xi ]g

Senator HumPHREY. Do you have programs of drug education?
Are you involved in that at all with the students? :

Dr. RippiLe. We are finding that students generally make their
decisions about drug use ih grades 7 and 8, and we have to begin
prevention, if we are talking about primary prevention, before
grades 7 and 8.°So, we are revising our curriculum to concentrate
drug education heavily in the elementar{ years with drug use.

e find that the most effective appreach is to provide accurate
information, combined with decisionmaking and problefh-solving
skill development exercises. Just, providing information is notyeffec-
tive, and just doing problem-solving and decisionmaking exercises
is not effective. They have to be done together. So, we are really
gut ‘to concentrate our educatlonal efforts with elementary stu-

ents.

Senator HUMPHREY. Dr. Schuchard how does a parent go about
organizing a parent group if there is not one in his community?

Dr; Scrucharp. That is an important question because the idea
of forming a parent group can be intimidating to parents. But we
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really want ordinary people to do this; we are calling upon ordi-
nary mothers and fathers to get busy on this issue. A parent group
can be three mothers gossipirig in a carpgol, or talking on the°
telephone; or it can become more organized and be all the sixth
grade parents or a communitywide action group. >
But the critical thing, is for the parents to. recognize that the
drug culture, is here, to learn the lingo, to learn the signs of the
culture, and to start realizing what is going on in the music, the .
movies, and the rock concerts. This is very important for gainin
credibility’ with their own children. Parents look so square whe
they have no idea that the song playing on the car radio is al
about cocaine, or that the “bongs” in the den are not for flowers.
The next thing is for the parents to make a kind of mutual
commitment to stay in touch with each other. Dr. Macdonald said
that we do not just allow our 3-year-old to toddle down the street:
We have to think in the same way of the vulnerabilities of adoles-
cents to the dangers which are out there right now. This communi-
cation network can be achieved through parents making it a rule
of thumb to get to know the 4 or 5 parents of their child’s best
friends, and get together for a coffee. I think some’ of the best
prévention work in the country is being done right now in “cof-
%eg” in people’s homes, and this is going .on: in every State in the
nion. . : .
But parents should try to expand their educational effort se that
little island of five children is not alone in a drug cultural. tide. By
“developing built-in PTA programs for all parents of fifth and,sixth
graders, with> & very sound education on “getting ready for adoles-
cence’”’ very strong and effective preventive measures can be main-

tained into high school. We think it is important for parents to

think ahead about cars. Are they really a “Constitutional Right”
for kids? It is a very strong incentive for keeping a clean record on
drugs and drinking to know in seventh grade that infractions may
mean ‘“‘no wheels” at 16. It is a®carrot and a stick approach, but it
is the way adoléscents are best raised. . .
The important gdsing is for children 4o see their parents taking a
stand and mayb®®ven embar;;gssing]‘,hem to death by .going public
with it—about sométhing-they beliéve strongly. Parents must get
over their timidity and realize that drugs are a serious threat to
their chilliren. Drugs are not an issue to become intimidated over
‘ when the I of_like voilr rule or. v hey say “We
everyone -else has ‘kegs at their parties,” or “Johnny’s.patents
smoke pot- with him} they, are not gld fogies like you are.” <The
importance of parental firmness is why we really stress this whole
health issue; because I think it is one we can mobilize parents
around. ~ " . .
To get information on how to organize, it’s best to contact people
who haye already done it. A lot of the different groups have man-
. uals and brochures. You can write off for “Here’s How We Did It
in Omaha,” or “Here Is How We Did It in Garden City, N.Y.”
Parents can find out which were the practical organizational meth-
ods that worked best. Wee think the highest priority target should
be the fifth and sixth grade-group of parents and children. .
For example, I just spoke to 200 eighth graders in a little town in
upstate New York. I gave them the whole biologital picture of
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what marihuana does to the body. There were a lot of boys with all
the symptoms, showing the deficiericies of pubertal development.
They all recognized the physique as soon as I described it. Then 1
asked, “When should this kind of information. be given to kids?” .
And they®all said, “For sure by fifth grade.” Then one of these
kids, who already showed the visible symptoms of pot use, said that

- it bétter be done by second grade because it’s too late for some kids
by fifth grade. Now, these are children that the teachers think get
marihuana in the home from parents who use it or older brothers
and sisters. Thus, no time is too early to begin drug education, but
*the critical age is right before.the peeY pressure accelerates into a
very intense kind of thing, right before adolescence. '

Senator HumpHRrEY. Well, you and a number of other witnesses °
seem to be suggesting that parents ought to consider embracing’
once again a more authoritarian style, perhaps, or a more old-
fashioned sense of responsibility. I am not a psychologist,-but .it
seems to have become fashionable to turn your youngsters loose at
an earlier age if you are._really enlightened and with it. You and
others seem to'be suggesting that you should hang on and. indeed

provide some very clear and enforced standards right into higle
school years. Is that a fair statement? ., .

Dr. ScHUCHARD. Yes, I think so. I think “authoritarian” has.stich
negative connotations, though, on the other- hand, we probably
have to think-in these terms because the fashion has been the

_ other way for.a good while. \ '

Senator HumpHREY. Yes. T

Dr. SCHUCHARD. I think we went. through a noble expeftnent to
see if parents could be adolescents and adolescents could be adults,
and we ended up with a mess on our hands. . ’ -

Senator HumPHREY. Yes. oLt

, Dr. Scuucsarp. The main thing is.to measure this parental *
firminess in adolescence in terms of the independence you-eventual-
ly want for your children. You watch the kids who are making-it,
who are becoming adults and leaving home who are not coming
back to live with mother as a.28-year-old burn-otit, which we are -
seeing more of.”You interview the kids who stayed strdight or got -
off drugs; they see themselves as mor2 mature and independent
and more ready to make a real lifé for themselves, I think it is
very i i this to the children. “Yes, we ate
willing to be strict about certain things now, becausé®we want you
to grow up and leave home. We do not Want you damaging yourself- .
in the meantime.” That eventual independence is an attractive
thing, even though teenagers will never make it easy. 1-

Senator HumMPHREY. Yes. : : . : <

Dr. SCHUCHARD. But the parents need that bolstering of confi- .
dence that what they are doing is right and sound and that’ it will
work. I think this is very important; it is not a hopeless situation.

Senator HumMpHREY. Well, for those parentsagwho are out there
feeling helpless and isolated, where can they’get authoritative and
scientifi¢ information? Is it available today in local bookstores? Are’ ="
there organizations one can write to? - . .,

Dr. Scuucuagp. No; it is not usually available in local book- "
stores. Ninety percent.of the books out are pro-marihuana, and
that is in the college libraries, the commercial bookstores, et .-
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cetera. However, the National-‘Institute on Drug Abtise is doing
much better in its presentatjon of materials. I think the American
Council on Marihuana, a private organization which is hoping to
function Mke the American Lung Association or the American
Cancer Society,. really. is producing some terrific things. Our Pride

H

office at Georgia State University has informational packets. Then

there is the National Federation of Parents-here in Washington..,

In every State, there is some kind of a parents’ xesource group,
whether it is just in someone’s kitchen or in a State office, that can
be tapped into to try to get the latest information. But-we need to
do' a better job of providing good information. '

The problem with, writing for Federal publications is that they
cannot keep up with the demand right now, and that is a sad
comimentary when that information may be a very helpful thing. If
.the Federal agencies cquld get out ‘the 80-cent lk)’amphlets, maybe

they would not have to spend $25,000 to rehabilitate. an addict
somewhere down the line. - : .
- Senator HUMPHREY. Yes; is there an umbrella organization for
these various parent groups-—a national umbrslla organization?

Dr. ScuuchHarp. Well, yes. Here in Washington, the National
Federation of-Parents for Drug-Free Youth wants to present a
national voice for all the groups that are out there. : !

Senator HuMPHREY. Can ane simply write to them in Wz'ash‘ing-‘

ton and receive a response?

Dr. ScuucharD. Right, and they can put a pefson in touch with"

regional groups, As I say, there are groups in évery State now, and
.we have“had citizens from seven foreign countries write recently
and ask for tranglation rights, for they are trying to start their
own parent groups. . ’ -
Senator HUMPHREY. Very good. Well, I' want to thank you for
your testimony and for the dialog we have had. Ithink it has been
very useful. It has received some broadcast attention gnd I-hope

- .sthat will leverage your contribution considerably.

f

I want to thank you for coming; we appreciate your help.
The record will remain open for 15 days for ‘the submission of
additional material, and the subcommittee stands adjourned, sub-

ject to the call of the .Chair. ' -

" [Whereupon,.at 1:03*p.m., the subcommittee was adjourned, sub- "

ject to the call of thé Chair.],
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